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Overall 1 General grammatical, typo, etc. corrections
Manual
3 fRevi sed name of AAddressing | dentified Clinic

9 Added clarification regarding use of Behavioral Supports when anddihis assigned the acuity
differentiated factor
5 1 Provided clarification that an individual can disenroll from another HCBS or MLTSS program in order t
enroll in the Supports Program
1 Aligned practice of completing a NJ CAT reassessment when enrioitmgervices if the most recent
completion of the NJ CAT was done more than 1 year prior to enrollment
1 Added statement regarding entitlement to Fair Hearing as governed by Medicaid regulations if an indi\
not voluntarily disenrolled from the Supp® Program
6 9 Added information regarding the new feature of emailing the individual or designee when his/her SCA
been assigned if email address is provided within the SCA Selection Form
9 Added language to further explain the need for SCs to beconte afyarovider documentation needs prior
serving an individual and ensure they are provided prior to service delivery
9 Provided further clarification that the monthly rate for Support Coordination includes responsibilities be
the deliverables
9 Provided process for transitions to institutions from community settings
7 9 Added recommendation to include the identified providers in within the planning team unless the indivi
has indicated that he/she does not wish to include the provider
9 Added a separatection to identify responsibilities of the service provider as planning team member wk
included
TfAdded fAPat h ©¥NotUnRunwps wiynegdd t o the Pat hway to E
provided in iRecord
1 Provided clarification regarding the poyment First Initiative and how various services (including Day
Habilitation) can provide support toward reaching employment outcomes
1 Added information regarding services in need of approval by the Division
8 9 Added information regarding the importanddtee collaboration between the Support Coordinator and se
provider during the referral procesincluded statement regarding need for SC to identify
items/documentation needed by the service provider prior to serving the individual and ensueiitgrimos
are made available prior to start of services
9 Provided statement to confiirmthatSBli r ect ed Empl oyees cannot be
guardian
MfAdded information rel at ed-DirectedEmplokees 6 s Compens
1 Providedan explanation of rounding units for billing purposes
9 Expanded the information provided regarding retirement from employment and/or from employment/d:
services and how to initiate the retirement process

12 9 Added information regarding the process foeavice provider to discontinue services
14 1 Provided updated and clarified information regarding financial reporting requirements
15 1 Updated office phone numbers for applicable UIR Units
17 1 Provided statement referring to a new guide available in tiperAgix to explain services for which claims ¢
overlap
filncluded requirement for drug testing as applic

1 Updated information regarding accessing Assistive Technology to align with new features in iRecord
1 Revised credentialmrequirements to provide Behavioral Supports in response to stakeholder feedback
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align with Division Circulars

9 Added examples of Behavioral Supports

9 Added statement addressing the need for a Division approved Behavior Supports Policy and Pracettul
provision of Behavioral Supports per Division Circular #34

9 Revised service delivery documentation requirements from the Quarterly Update to an Annual Update
Community Inclusion Services, Day Habilitation, Prevocational Training

9 Provided missig criteria for Day Habilitation staff

9 Added language to clarify that services providing education and training to acquire skills and experient
will assist an individual in moving toward his/her employment outcomes can be provided through Day
Habilitation

1 Provided a more detailed explanation of transportation services as they relate to Day Habilitation

9 Updated process for accessing Environmental Modifications to reflect new iRecord features

1 Added language to further explain Goods & Services criterieraksites to businesses/providers

9 Updated process for accessing Goods & Services to reflect new iRecord features

9 Updated processes for accessing Occupational, Physical, or Speech, Language, and Hearing Therapi
reflect differences between habilitagiand rehabilitative therapies and based on changes that have beer
to simplify the process

9 Extended timeframe in which the need for Prevocational Training needs to be reassessed and approv
Division from 1 year and every 6 months thereafté? y@ars and every year thereafter

9 Added information about the daily rate for Support Coordination (rate & procedure code)

1 Provided additional clarification for providing Supported Employment services when a provider is empl
an individual or a groupfaendividuals

9 Added new procedure codes and rates for Transportation to reflect the need for additional options

Appendix

9 Added completion of the Stephen Komninos Law training prior to working with individuals (must be
completed within 60 days of availaby for staff already employed)

9 Updated service approval processes for Assistive Technology, Goods & Services, Environmental
Modifications to reflect new features in iRecord

1 Updated processes for accessing Physical, Occupational, and Speech, Langudgariagd herapies to
reflect differences between habilitative and rehabilitative therapies and based on changes that have b
to simplify the process

fAdded new transportation codes and rates to t

TAdded fAQuriac&k KReifckeeg et o Overl apping Claims for |

1 Added Appendix L to provide clarification on rounding for claiming process
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1 INTRODUCTION

1.1 Supports Program Policy Manual

The purpose of the New Jersey Division of Developmental Disabilities (DiviSapports Program Policy
Manual is to provide additional clarity on practices governing the Supports Program within the approved
Comprehensive kdicaid Waiver (CMW)

This manual contains the current policies and practices goveatiingpects of the Supports Program including
but not limited to eligibility, care management, service delivery and standards, and quality assUiasse
policiesapply to all individuals enrolled in theuSportsProgram and this manual has been developed to provide
uniform direction and guidance to individuals, families, Division personnel, and service providers.

The Division adheres to all State and federal |asegulations and rules that relate to the operationtloé
Division and the programs it administersThe Divisionis required to develop policies and procedures for
program operations that conform with State and federal requirements.

The Division will review/revise the Supports Program policies as needed.

Questions or requests for manual revisions should be directed Ebithe i sSuppartd Brogram Help Desk at
DDD.SuppProgHelpDesk@dhs.stajais

In addition to following the policies and procedures described in this manual, compliance with all applicable
Division Circulars is required. Division Circulars are available at
http://www.nj.gov/humanservices/ddd/news/publications/divisioncirculars.html

It is important to note that the State is currentlyaiting for approval from thefederal Centers for Medicare

and Medicaid Services (CMSpn its Satewide Transition Plan © come i nt o compl i anc
regulationsgoverning Home and Communitidased Settings (HCBS).Revisionsmay have tde made based

upon additional CMS guidance and stakeholder input in subsequent phases of implementatialjusinents

may need to be made to the policies set forth in this manual in order to ensure coropliaith the Stateide
Transition Plan.

1.2 Overview of the Division of Developmental Disabilities

1.2.1 Mission and Goals

The Division of Developmental Digéities assures the opportunity for individuals with developmental disabilities

to receive quality services and supports, participate meaningfully in their communities and exercise their right to
make choices

This mission andivision goalsare foundedvithin these Core Principles:

Ensure Health and Safety while Respecting the Rights of Individuals

Promote and Expand CommunBased Supports and Services to Avoid Institutional, Segregated and
Out-of-State Services

Promote Individual Choice, Natural Retatships and Equity in the Provision of Supports and Services
Ensure Access to Needed Services From Other State and Local Agencies

Support Provider Agencies in Achieving Core Principles

Ensure that Services are High in Quality and Culturally Competent

Ensue Financial Accountability and Compliance with all Laws and Ethical Codes

=a =
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9 Ensure Clear, Consistent Communication and Responsiveness to Stakeholders
1 Promote Collaboration and Partnerships with Individuals, Families, Providers and All Other Stakeholders

1.2.2 Key Themes

In addition to the Core Principles describedsacttion 1.2.1, all services and supports provided through Division
funding are based on the following key themes which have emerged through the ongoing realization of the
Di vi si on 0 sorS8uppoert Atiioss the Life Course.

Individual Choice

The Division is committed to providing increased opportunities for individuals with developmental disabilities to
make individualized, informed choices and sBfect their services. Choice is notlinited, however, and
individuals enrolled in Divisiofunded programs will be expected to meet all requirements and comply with all
standards and policiesutlined in this manual and through the Participant Enroliment Agreement found in
AppendixD. TheDi vi si on respects individualsd rights to ma
people around them, including family, friends, and professional staff. Individuals with developmental disabilities
have the right to assume risk in their oues.

Shift from Segregated Settings/Supports to Integrated Supports

Individuals with developmental disabilities in New Jersey should be afforded the oppaditlikéyeveryone else

T to fully participate in their local communities. The Division po®s a variety of home and communritgsed
supports and services to individuals with developmental disabilities to assist them in realizing full community
participation and continues to reform the system to enhance comrbasiy services, and minimizetheed for
segregated or institutional services.

Employment First

In April 2012, New Jersepecamethe fourteenth state to adopt an Employment First initiative meaning that
Acompetitive empl oy ment fiistandtpreferredyposheelucation omcomekfdr peoptee i s
with anyt ype of d\s$ & rasoli df this igitiativeDivision personnel, Support Coordinatopganning

team members, etc. must begin with the presumption that everyone redeivisign-funded supports and
servics wi | | work in the general wor kforce. OQut comes
indicated in the Individualized Service Plan and a facilitated discussion to determine which path is appropriate for
each individual will be assisted thugh use of thé&athway Assessment within the employmsstions captured

in iRecord. If someone has indicated thahployment is not currently being pursued, an explanation as to why
employment is not an option at this time along with information reggrdihat needs to change in order for
employment to be pursued must be provided. Additional policies, practices, and standards continue to be revised
or developed as a result of this directive

1.2.3 Division of Developmental Disabilities Responsibilities

Determine individual eligibility

Meet and comply with waiver assurances

Ensure assessment is available and completed

ldentify individual budget fAup tod amount s
Assign thechosenSupport Coordination Agenay auto assign as applicable

Approve service praders in collaboration with Medicaid

Monitor service providers to ensure standards, policies, etc. are being met

Provide approval/denial for identified services that cannot be approved by the SC Supervisor
Provide ongoing quality assurance of the serviaa pnd provision of services

=8 =4 =8 -8 -8 -84 _9_1
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1 Initiate service provider termination with Medicaid, as applicable
9 Discharge individuals from the Division or disenroll individuals from the Supports Program, as applicable
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2 VISIONING A LIFE COURSETRANSITIONING TO ADULTHOOD

As a student moves from the school system into the adult service system, it is important to plan for his/her future
by ascertaining his/her vision for life as an adult and assisting him/her in idensitimiges and supports that

may be needed to reach that visidrne Division has made a commitment to support this planning on an ongoing
basis by supplementing the efforts of the New Jersey Department of Education and local school districts in
assisting sudents with the transition into adulthoodi.o t hat e n d Planhimgédor Adult\Life projecn 0 s
assists students with intellectual and developmental disabilities between the agexl dritbtheir families in

charting a life course for adulthoofls such, informational sessions, webinars, and resource guides/materials on
various topics- including but not limited to: employment, postsecondary education, housing, legal/financial
planning, seHdirection and advocacy, and accessing the adult sersicdem - can be found at
www.planningforadultlife.org The Di vi si on al so disseminates i nfor mi
year and begins the process of support coordination selectionyaasayril of the year where a young person is

aging out of the school system to allow a seamless transition into adult services/shegraduates.Finally,

the Division works closely with the Department of Children & Families (DCF) to transitiorrsudging out of
DCFb6s Childrends System of Care (CSOC) to ensure th

17

NJ Diision of Developmental Disabilities
Supports Program Policies & Procedures Manual (Vessi)n May 2018


http://www.planningforadultlife.org/

3 DIVISION OF DEVELOPMENTAL DISABILITIES ELIGIBILITY

This section outlines the criteria for eligibility for the Divisiandthe pr@ess used to apply for services and
determine eligibility.

3.1 Requirements for Division Eligibility

The eligibility criteria to receive services fraime Divisionare described in Division Circular #3 (N.J.A.C. 10:46)
which establishes guidelines anditemia for determination of eligibility for services to individuals with
developmental disabilities.

1 Anindividual must be determined eligible for services before the Division can provide services.
1 Anindividual must meet the functional critenbhavinga developmental disability.
0 In general, individuals must document that they have a chronic physical and/or mental
impairment that:
A manifests in the developmental years, before age 22;
A s lifelong; and
A substantially limits them in at least three of thee hctivities: selfcare; learning;
mobility; communication; selflirection; economic selufficiency; the ability to live
independently
1 In order to receive Division services, individuals are responsible to apply, become eligible for, and
maintain Medical eligibility.
An individual must establish that New Jersey is his or her primary residence at the time of application.
At 18 years of age individuals may apply for eligibility. At 21 years of age, eligible individuals may
receive Division services.
1 Thedet er minati on of an applicantdés eligibility fo
possible.

= =4

3.2 Intake/Application Process

In order to receive services funded by the Division, an individual must apply to become eligible. Thisqaocess
begin once the individual reaches 18 years of age; however, Difigided services and supports will not be
available until the individual reaches 21 years of age. Eligibility critergoutlined in Section 3.1 of this
manual.

The applicatia process begins by contacting Dirision Community Services Office representing the region in
which the individual resides or downloading the application fronbikision website at
http://www.nj.gov/humanservices/ddd/services/apply/application.htrilpon request, the intake worker can
provide assistance in completing the application.

3.2.1 Application
The following application forms must be completed and signed asfpacomplete application package:
1 Application for Eligibility - The person completing the application must sign this form;
9 ICD/10 Form i Completed by medical professional;
1 Health Information and Portability and Accountability Act (HIPAA) information
o0 Notice of Privacy Practices and Acknowledgement Forni Please read the Department of
Human Services Notice of Privacy Practices and sign the Acknowledgement Form;
0 Authorization for Disclosure of Health Information to Family and Involved Personsi Gives
the Division permission to talk with people the Applicant chooses about his or her health
information. This form must be completed and signed;
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o Authorization for the Release of Health Informationi Givesthe Divisionpermission to send
copies of the Applican6s heal t h records to people or org
form must be completed and signed;
1 Consent Formi for use with any documentation related to the developmental disability and/or functional
limitations.

3.2.2 Additional Documents

In addition to the application, the individual must include as many of the available documents below that relate to
his/her disability. The more documentation that is provided, the easier it will be to process the application.

3.2.2.1 Documentation of Developmental Disability

1 Medical Documentation of Disability

T Physicianbds Statement

1 Most Recent Psychological Evaluation (+ IQ Scores)
9 All Available Psychological Reports

1 Most Recent Child Study Team or School Reports

3.2.2.2 Legal Documentation of Age, US Citienship, NJ Residency

1 Photocopy of Birth Certificate
1 Photocopy of Social Security Cand Proof of US Citizenshipr Green Card
1 Photocopy of one of the following:
0 Voter Registration form
Pay Stub
W2 form
Real Estate Tax Bill
Permanent Change of Staton @ds t o New Jersey (i f the indi
U.S. Military Service)

O 00O

3.2.2.3 Other Documents

1 Photocopy of Guardianship Order (if applicgble
1 Photocopy of Medicaid Card

9 Division of Vocational Rehabilitation Sdoes (DVRS) Records/Evaluatis

9 SSI annual award letter

1 Letter certifying Medicaid eligibility

If there are questions about whether or not the individual may meet the critddiifion eligibility, contact the
Division Community Services Officeand aDivision Intake Staff member there will discuss your situation and
guide you through the process for applying for eligibility.

3.3 Eligibility Determination Process
More detailed information regarding tledigibility determination process can be found in Division Circular #3

(N.J.A.C. 10:46). Specifically, information regarding timeframes associated with the process can be found in
N.J.A.C. 10:46 4.1 and 4.2.

When the application is completiie intakeworker will create a case file for the individual. The application,
including all necessary documentation (liste®aation3.2), will be reviewed to determine that the individual has
met theinitial requirement.

When the application has been detemrririo be complete, the intake worker will refer the individual and/or
family/responsible person, or guardian, if applicable, to complete the New Jersey Comprehensive Assessment
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Tool (NJ CAT) tobegin the process of determinindnether or not the individuaheets the functional criteria
functional limitations in at least three or more areas of the major activities of daily litmdpe eligible for the
Division.

The NJ CAT is comprised of the Functional Criteria Assessment (FCA) and the Developmisatilities
Resource Tool (DDRT).

The FCA portion of the NJ CAT will be used to assess the seven areas of major activities of dailgdifing (
care; learning; mobility; communication; selifection; economic seBufficiency; the ability to live
independently, and will be used to make a preliminary determination whetherindividual has functional
limitations in at least threef theseareas.

Once the NJ CAT has been completed, the intake team will make a final decision concerning eligibility.

91 If the applicant is found to have met the functional criteria, along with the other identified eligibility
criteria listed inSection3.2, the intake worker will verify Medicaid eligibility.

1 If thereis any question of functional eligibilitya faceto-face interviewwill be conducted and the intake
worker mayrefer the case to a psychologist, if necessary. Following the intervigesychologist
review, the matter will be reviewed by the Statewide Intake Coordinator and the Intake Review Team
(IRT). If the IRT finds that the individual is functionally eligible, the intake worker will verify Medicaid
coverage. If the IRT finds théteindividual is not functionally eligible, the intake worker will advise the
individual by letter.

9 If the individual is bund ineligible, the intake worker will advise the individual by letter.

If the applicanthasMedicaid at the time of their application tive Divisionand has been found to have met the
functional criteria, a full eligibility letter will be sent to thedividual.

If the applicant doesot have Medicaid eligibility, a letter will be sent to the individual that will indicate that
he/she doemeet functional criteria but must be Medicaid eligible in order to redeivision-funded services.
Once the intlke worker receives proof of Medicaid coverage, a full eligibility letter will be sent to the individual.

If found eligible, Division-funded services and supports will be made available once the individual reaches the
age of 21

3.4 Tiering & Acuity Factor

Results of the NJ CA%re calculated and summarized into a score based on the following main arezeself
behavior, and medical This resulting scorestabliskes the fiierd in which each individual has beeassigned
based on his/her support needs.

These tierswill be used tadetermine the individuél budget amount as well & determine the reimbursement
rate a provider will receive for that individual for particular services. Therévardase tiersA, B, C, D, & E

(as well as an exceptidier i Tier FT to be utilized in very rare cases). In addition, an addiffirentiated
factor will be addedo the tierfor individuals withhigh clinical support needs based on medical and/or behavioral
concerns.The acuitybased tiers include: A&a, Ca, Da, Ea (and again, an exception Fa).

3.4.1 Acuity Factor Requirements

When an individual has been assigned the acuity differentiated factor, the Support Coandisatompletethe

Support Coordinator section tfie AddressingeEnhanced\NeedsForm (Appendix D) to indicateto the best of
his/herknowledge the areas that need to be supported by the service provider(s) when the individual is receiving
their services. This information wil!/ bendwdlbee d on
submitted to the service provider astmf the process to determine individual and provider compatibility and to
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assistt he provi der in understandi ng .t hhe seivioedprovidemusta | 6 s
complete theService Povider section of the AddressitenhancedNeedsForm (Appendix D) to communicate

how they plan to provide the clinical | evel of supp
safety.This form is first completed prior to service idely but can be revised as the provider learns more about

the individual.Copies of the completed form will be uploaded to iRecord by the Support Coordinator, kept in the
individual file maintained by the service provider, and revised as necessary.

Whenan individual is assigned the acuity differentiated factor, it is presumed that medical and/or behavioral staff
will need to be provided during service delivery. Therefore, when acuity is factored into the rate for a service (i.e.
Community Based SupportBay Habilitation, Individual Supports, and Respite), ieeded behavioral support
services, including those described as fABehavioral
claimed for separately/concurrenttiuring the time in whichCommunity Based Supports, Day Habilitation,
Individual Supports, or Respite is being providetNeeded bhavioral supports are to be availableto be
additionally clamed for in accordance with Section Huéing these services for individuals who areasstigned

the acuity factor.Regardless of whether or not someone is assigned the acuity factor, the qualifications of staff
and/or service providers responsible for the services described under 17.2 shall meet the qualifications listed in
Section 17.2.3.

In order to ensure that changes in need are identfiedindividuals remain in the appropriate tiedividuals
eligible for Division services will be reassesisvia the NJ CAT every 5 years or sooner if warranted.

3.5 Individual Budgets

Individual budjets, based on tiering, for participants enrolled in the Supports Program include the following
components: Employment/Day Supports, Individual/Family Supports, and Supported Employment (as needed).
Some services included anhefunded through nwitipiebadgebcompBnentsywhitee F
others can only be funded by one of the componehtdividuals enrolled in the Supports Program will have
access to the following budget amoufwdgth the addition of the Supported Employment commbrees needed)
associated with the tier in which they are assessed:

Total Individual

Individual/Family Supported

Tier Employment/Day

Supports Employment Budget
A $14,000.00 $5,000.00 Available as needed $19,000.00
Aa  $20,000.00 $5,000.00 Available as neded  $25,000.00
B $18,000.00 $10,000.00 Available as needed $28,000.00
Ba  $26,000.00 $10,000.00 Available as needed $36,000.00
C $22,000.00 $10,000.00 Available as needed $32,000.00
Ca $32,000.00 $10,000.00 Available as needed $42,000.00
D $33,000.00 $15,000.00 Available as needed $48,000.00
Da $47,000.00 $15,000.00 Available as needed $62,000.00
E $43,000.00 $15,000.00 Available as needed $58,000.00
Ea  $63,000.00 $15,000.00 Available as needed $78,000.00

Information about which services can beghasedhroughwhich budget component is includéxt each service
describedn Section 17.Support Coordination services and Fiscal Management services are administrative costs
that do not come out of the individual budget.

The individual budget covetsh e ser vi ce pl an year. For exampl e, i
individual budget will provide funding for services until the next annual ISP is completed and approved in May of
the following year. If the individual experiences changesis/her level of care, behavior, or medical needs
during the course of the plan year, a NJ CAT reassessment should be requested as described i6.Section 3.
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3.5.1 Requesting the Supported Employment Component of the Individual Budget

The Supported Empyment component of the individual budget can be accessed in situations when the individual
budget does not sustain the level of Supported Employimadividual Employment Support needed in order for

the individual to find or keep a competitive job ir tieneral workforce.The individual must make every effort

to utilize his/her individual budget to cover his/her Supported Employment needs prior to requesting this
additional fundingTo request ta Supported Employmenbmponent, th&upport Coordinatomustsubmit a

completed Supported EmploymdfundingRequest fornfAppendix D) This form will be reviewed by the

Division to ensure that other available services would not be able to provide the level of support necessary for the
individual to reman enployed.The Division may request or conduct an observational evaluation on the job site

to assist in the determination process and/or provide technical guidance as figwdBdision will inform the
individual and Support Coordinator of the determinati®ther Division funded services remain available while

this determination is being made.

3.5.2 Bump-Up

If the individual experiences changadife circumstances that result in a need for additional temporary services
(an injury that requires additiahsupports to provide assistance during the day or hospitalization of the

i ndividual 6s c¢ ar exceed egher infividual bedgeshoptieren Jncréase antthe budget,
known as a fAbump up, 0 may b €his awnpupib @abpkdeat $5,000 pemp r o v e
individual, will be effective for up to one yeaand can only be provided once every three years.

The process for submitting a request for a bumps as follows:
1. The individual/family contactsthei v i s i o ndé Iatak& Coardiretarifor review and a
determination
2. The Statewide Intake Coordinator will review the information requested and provided and make a
determination
3. The Statewide Intake Coordinator will provide the individual/family with the determinatimv@t
business days of the initial request

3.6 Requesting NJ CAT Reassessment

An individual may experience changes in his/her-salt, behavior, or medical needs that result in the need for a
NJ CAT reassessment. The process for submitting a reguestreassessed is as follows:
1. The individual requests a copy of the most recently completed NJ CAT from his/her Support Coordinator
2. The individual reviews the NJ CAT and notes any changes directly on the assessment

t

3. The individual c o mp | Reetaesss etshsanedi RemFwe m®d Dowinsi on

http://www.nj.gov/humanservices/ddd/programs/ffs_implementation.html

4. The individual submi fertReacsoeps meetd FdRrmue s NJ
supporting documents to the assessment request email address at
DDD.DDPIAssessmentRequests@dhs.state.oj.msail the documents to the folling address:

Department of Human Services
Division of Developmental Disabilities
P.O. Box 726
Trenton, NJ 08628726
Attention: NJ CAT Reassessment Unit

5. The Division designee assigned to the mailbox will gather information about the change(s) tedttbas |

the request and reach out to the designated dinf

6. The Division designee will submit the gathered
for review to determine if a reassessinwill be conducted.
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7. The Division designee assigned to the mailbox will be notified whether the request for reassessment has
been approved or denied and will inform the individual of the decision within 3 weeks of Director or
designee review.

8. If the reassssment request is approved, details to conduct the reassessment will be provided to the
informant.

9. If the reassessment request is denied, the requester will be informed that a reassessment is not warrantec
at this time via confidential email or writtenrcespondence.

3.7 Redetermination of Eligibility
The Divisionmayr eeval uate an individual 6s eligibility at al

Individuals must maintain Medicaid eligibility to remain eligible Bivision services.

3.8 Eligibility Appeal Rights

Individuals wlo have been determined ineligible for Division services may appeal the decision in accordance with
the provisions ofivision Circular #3 (N.J.A.C. 10:46.1) andDi vi si on Circul ar #37,
(N.J.A.C. 10:48 et seq.).

An initial appeal shalbe made in writing to:

Assistant Commissioner
Division of Developmental Disabilities,
P.O. Box 726,

Trenton, NJ 08628726

3.9 Discharge from the Division
An individual may be discharged from the Divisidme to any of the following:
1 he/she no longameets the functional criterreecessary to be eligible for the Division,
1 he/shechooses to no longer receive services from the Division,
1 he/sheadoes not maintain Medicaid eligibility,
1 he/sheno longer resides in the State of New Jersey,
1 he/shedoes not comply with Division policies evaiver progranrequirements.
An individual who has been discharged from Division services must go back throughattee pnocess to be
reinstated.
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4 OVERVIEW OF THE SUPPORTS PROGRAM

The Supports Progna is the Division initiative included in the Comprehensive Medicaid Waiver (CMW) that
was approved by the Centers for Medicare & Medicaid Services (CMS) on October 1, 2012. The CMW provides
statewide reform for Medicaid services, shifts the focus of eesviind supports to communbigised, and allows

New Jersey to draw down increased federal funds.

The Supports Program provides needed supports and services for adult individuals, 21 and older, living with their
families or in other unlicensedsettings It has been designed to help New Jersey better serve adults with
developmental disabilitiesndsignificantly reduce the number of individuals waiting for supports and services.

The Supports Program will provide all enrolled participants with employmensketaices and individudamily

support services based on their assessed level of need. Individuals and their families will have the flexibility to
choose the options and opportunities for support services that will best meet their needs with theeae$ista
Support Coordinators who will assist them in developing an Individualized Service Plan and link them to
appropriate services.

With the exception oindividuals enrolled in anotherdiine & Community BasedSetting (HCBS)or Managed
LongTermServices& Supports (MLTSSprogram(including the C®), all adult individuals who are eligible for
both Division services and Medicaid will be able to access the Supports Program.

4.1 Supports Program + Private Duty Nursing (PDN)

In circumstances where an indivial has been assessed by the Managed Care Organization (MCO) to need
Private Duty Nursing (PDN) but is better served through services available through the Supports Program rather
than those services available through Managed Long Term Services and SYPHOFES), he/she can be
enrolled in the Supports Program and receive PDN through Medicaid. This individual would not be enrolled in
MLTSS as federal rules prohibit enrollment on more than one waiver program at a time.

In order to be eligible for Suppo®ogram + PDN, an individual must meet the criteria described in Section 5.1
and qualify to receive PDN services. I n order to
conduct the NJ Choice Assessment to determine whether or not Widuatimeets level of care for PDN. If the
individual does meet level of care, then the MCO will conduct another assessment to determine the amount of
PDN the individual can receive through their MCDhe enrollment process for the Supports Program + BDN
described in Section 5.2.10nce the individual is deemed eligible for the Supports Program + BRNJCO

and Division will work together to coordinate services.
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5 SUPPORTS PROGRAM ELIGIBILITY AND INDIVIDUAL ENROLLMENT

5.1 Eligibility for t he Supports Program

In addition to meeting the requirements for Division eligibility (as describ&®dtion3.1), individuals eligible
for the Supports Programustmeet the following criteria:

At least 21 years old

Deemed eligible for Division services described in Sectid3

Has and maintains Medicaid eligibility

Lives in an unlicensed settifigpwn home or family home

Is not currently enrolledn another HCBSor MLTSS program(including the C®) or, if enrolled in
another program, agrees to dis#hin order to enroll in the Supports Program

=a =4 —a 4 4

5.1.1 Allowable Types of Medicaid for the Supports Program

T Supplemental Security Income Medicaid
T Workability Medicaid

 NJCare

T Supports Program Medicaid Only

5.1.1.1 Accessing Supports Program Medicaid Only

If an individual is not receiving Medicaid through SSI, WorkAbility, or NJ Care or has a type of Medicaid not
approved for waiver enrollmeitt y pi cal ly someone who is not eliigible
D A C pothe individual will need taapply for Supports Program Medicaid Only. The process for accessing
Supports Program Medicaid Only is as follows:

1 The Supports Program Notice of Expected Admission (NOEA) gets completd Support
Coordinator and submitted to the Supports Prograit Un

1 The Supports Program Unit reviews the NOEA to ensure it is completed accurately and contains all

necessary informatioand then érwards the information totHei v i sWaivem Bng

TheDi v i sWaiwean ini senda Medicaid application packet to tfi@mily

The family completes the Medicaid application packet and sebdsk tothedD i v i sWaiven inis

The Di waigerunitsubmits the completed application and supporting documents to the

Institutional Support Services (ISS) staff at Medicai

9 ISS processes the Medicaid packigttermines if the individual meets the financial requirements for the
Supports Program Medicaidnd determines if the individual is Medicaid eligible

1 Once ISS determines the individual is Medicaid eligible, theyyhtigD i v i sSWaiwen ingwho then
forwards that information tdhe Supports Program Unit

1 The Supports Program Unften initiates the process to enroll the individual into the Supports Program

= =4 =9

Additional information about Medicaid eligibility andgh Di vi si on can be found on
http://www.nj.gov/humanservices/ddd/services/medicaideligibility.html

5.2 Individual Enrollment into the Supports P rogram
The following steps will be taken to enroll an individual into the Supports Program:

1 The individual will go through the intake and eligibility determination pro¢estiined inSections 3.2
and 3.3)and be assignedtadget amount based on theess®d level of need found through completion
of the NJ Comprehensive Assessment Tool (NJ QAT the most recent completion of the NJ CAT was
done mordhanl yearprior to enroliment into the Supports Program, a reassessnagnite conducted
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1 The indivdual will submit the Support Coordination Agency Selection Form accesselde Support
Coordination pagé http://www.nj.gov/humanservices/ddd/services/support_cooidmatml i of the
Di v i swelssitepr through contacting the Division Regional Community Services Qffice

1 Upon receipt of the Support Coordination Agency Selection Form, the Division will confirm that the
individual meets the eligibility ateria for he Supports Progrgm

1 The individual will be assigned a Support Coordination Agency through the process desc8betibim
6.1.2

1 The Support Coordinator will ensure that the individual has access to or a copy of the Supports Program
Policies & Procedurelslanual and will explain the ParticipaBhrollmentAgreement and obtain a signed
copy from the individual/guardian

9 Once the Support Coordinator obtains the signed ParticiamilmentAgreement, the individuahill
be enrolled into the Supports Prograand the Support Coordinator will follow procedures described in
this manual to assist the individual in accessing services.

5.2.1 Enrollment into the Supports Program + Private Duty Nursing (PDN)

As described in Section 4.1, individuals who have beersssddao be eligible for PDN but are better served by

the Supports Program than Managed Long Term Services and Supports (MLTSS) can enroll in the Supports
Program and still receive PDN through Medicaid fundifipe process to access the Supports Progr&@nN is
described in the following sections.

5.2.1.1 Individual Already Enrolled in MLTSS

When an individual has been enrolled in MLTSS in order to access PDN services but his/her needs can be better

met through the Division, he/she can choose to disefinooll MLTSS and enroll in the Supports Program + PDN.

The process to enroll this individual into the Supports Program + PDN is as follows:
1 The Division is informed that the individual wishes to enroll in the Supports Program + PDN
1 Division staff reviewsthe ndi vi dual 6s i nformation to ensure t

the Division as well as the Supports Program

9 If the individual meets Supports Program enrollment critefiptions Counseling is provided by a
Division staff person or SuppoCoordinator

1 Theindividual submits a request to disenroll from MLTSS to their assigned Managed Care Organization
(MCO) Care Manager

1 Once the Division is notified that the request for disenrollment has been received, the Division initiates
the enrollmenprocess

9 The Division coordinates with MLTSS to transition individual from MLTSS services to Supports
Program + PDN

5.2.1.2 Individual Not Currently Enrolled in MLTSS

When an individual is not currently enrolled in MLTSS, is in need of PDN services, aettas served by the
Division, he/she can enroll in the Supports Program + PDN. The process to enroll this individual into the Supports
Program + PDN is as follows:

5.2.1.2.1 Individual isCurrently Enrolled in the Supports Program
1 The Division is informd that the individual wishes to enroll in the Supports Program + PDN
Individual requests a nursing assessment through his/her MCO Case Manager
MCO Case Manager requests NJ Choice Assessment to determine PDN eligibility
Individual is informed of the resutif the NJ Choice
Support Coordinator adds PDN to the ISP as a generically funded service and communicates with the
individual 6s MCO Case Manager to ensure PDN ser\

T
T
T
T
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5.2.1.2.2 Individual is Not Currently Enrolled in the Supports Progra

1
T

=4 =4 =8 =8 -9

The Division is informed that the individual wishes to enroll in the Supports Program + PDN

Di vision staff reviews the individual ds i nfor ma
the Division as well as the Supports Program

If the individual meets Supports Program enroliment criteria, Options Counseling is provided by a
Division staff person or Support Coordinator and enrollment into the Supports Program is initiated

The Division is informed that the individual wishes to enroll im Bupports Program + PDN

Individual requests a nursing assessment through hisfher MCO Case Manager

MCO Case Manager requests NJ Choice Assessment to determine PDN eligibility

Individual is informed of theletermination regarding nursing eligibility

SupportCoordinator adds PDN to the ISP as a generically funded service and communicates with the
individual 6s MCO Case Manager to ensure PDN ser\y

5.2.1.2.3 Individuals Approaching 2INeeding to Continue Private Duty Nursing (PDN)

If an indvidual turning 21 is no longegligible for nursing servicebecause he/she is turning 21 and is deemed
eligible for PDN, he/she can be enrolled in the Supports Program + PDN upon hi§/batHiay. The process

to enroll this individual into the Suppts Program + PDN is as follows:

1
T

T
T

The Division is made aware that someone eligible for Division services is turning 21 and needs to
continue nursing services

Di vision staff reviews the individual 0 siterinfof or ma
the Division as well as the Supports Program

A referral form is submitted to the Supports Program Unit

The Supports Program Unit submits referral to the MCO in order to assess for nursing and complete the
NJ Choice

Division staff initiate obtaiimg documents necessary for Supports Program enrollment (i.e. Support
Coordination Agency Selection Form)

Up to 60 days pr i 0 birthdap hefsheewill benadsigned d Guppoid €oordirfation
Agency

The Support Coordinatouploads the sigrk Participant Enrollment Agreement to iRecolikgirs
facilitating the PCPTand developt he | SP i n order for | SP approval
21% birthday

The Division continues to track individuals awaiting Supports Program + PDN raardllin order to

keep updated

Support Coordinator adds PDN to the ISP as a generically funded service and communicates with the
individual 6s MCO Case Manager to ensure PDN ser\y

5.3 Individual Responsibilities

In addition to followingthe terms and conditions of the Supports Program as outlined in the Participant
Enroliment Agreement, the individual is responsible for the following:

=a =

= =4 =8 =8 =9

Maintainng/keepng allowableMedicaid coverage to continue services

Meeing with the Support Coordinar and provithg all information necessary to ensure that the
Individualized Service Plan can be created within 30 days of Sgpgpargram enrollment

Participaing in the development of the ISP and shgin any decision making associated with the plan
Following the individual budget according to Waiver guidelines

Providng/compleing all required paperwork and follamg the policies and procedures in this manual
Contacing the Support Coordinator in the event that a change in service provider is Avaatkti

Contacingt he Support Coordinator iif there are change
to the ISP or services
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9 Participaing in monthly phone contacts and quarterly visits with the SC and undergjahdt these
visits are mandaty and may occur in the home, day program, or place of employment as agreed upon
with the SC and that, annually, at least one of these quarterly visits must take place in the home

5.4 Individual Disenroliment from the Supports Program

As outlined in the Brticipant Enroliment Agreement, the State may disenroll an individual from the program
and/or discontinue all payment, as applicable, to a prosielédirected employeeif one or more of the
following circumstances occur:

(a) The mrticipant has not praded all information and documents required;

(b) The Support Coordinator or the State has ressencause to believe that tharticipant has been or is
engaged in willful misrepresentation, exploitation, fraud or abuse related to the provision of services
underthe Participant Enrolimemgreement;

(c) The mrticipant seeks payment for unauthorized or inappropriate charges;

(d) The mrticipant refuses to allow, or does not participate in, monthly, quarterly, and annual contacts/visits
conducted by the Support Coordiar in accordance with guidelines provided in the Supports Program
Policies & Procedures Manual;

(e) The mrticipant fails to submit on a timely basis documents and records required in relation to the
provision of services;

(f) The mrticipant fails to report clmges in care needs and financial circumstances that may affect
eligibility;

(g) The mrticipant is no longer Medicaid eligible;

(h) The mrticipant has moved out of the State;

() The mrticipant no longer meets the Level of Care for the Supports Program;

() The mrticipant hasenrolledin another HCB®r MLTSS progran{including the C®).

(k) The mrticipant has failed to abide by any termshaf Participant Enrolimemtgreement

(D The participant chooses to no longer receive services from the Division/Supports Program; or

(m)The particigsnt is not accessing Supports Program services other than Support Coordination for greater
than 90 da

5.4.1 Individual Disenroliment Process
In the evenbf nontvoluntarydisenrollment, the Division will provide written notification to thetjgdpant.

In the event that a participant chooses to voluntarily disenroll from Division services, he/she will provide signed
documentation stating his/her intention to disenroll from all Division services, including waiver services, by
submittingthef Move t o Di fApperaix@e o f or m

The State shall provide 30 dapstice to the participant in the event of disenrollment or discontinuation of
paymentdue to(a), (d), or (e) above. During this 30 day time period, the Support Coordinator and Divisiill

provide assistance and support as needed to help the individual in addressing the issue(s) for which he/she is
being disenrolled. If the issue(s) has been addressed within those 30 days, his/her waiver status will be reinstated.

The following pr@ess will be followed to address (m) above:

1 When an ISP is developed without Supports Program services, the Support Coordinator will explain to
the individual that he/she will be disenrolled if Supports Program services are not accessed within 90
days.

1 During monthly monitoring (in the month after the ISP is approved and the following midnth
applicablg, the Support Coordinator will determine the status of accessing Supports Program services and

! Due to lack of need rather than difficulty in accessing services due to lack of capacity/availability
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remind the individual of disenrollment if the individual ntimues not to access Supports Program
services

1 At 60 days without a Supports Program service other than Support Coordination, the Support
Coordination Agency wilprovide written notification to thendividual explainingthat the Division will
be notifiad that the individual is not utilizing Supports Program services and the disenrollment process
will begin at 90 days if the individual continues not to access Supports Program services.

1 At 90 days without a Supports Program service other than Supportdi@aton, the Support
Coordination Agency will notify the Division and provide information about any extenuating
circumstanceésuch as lack of availability of servicabht led to this lack in services

1 The Division will send written notification to thendividual (and copy the Support Coordinator)
explaining that he/she will be disenrolled from the Supports Program if he/she is not in need of Supports
Program services within theext 10 daysand requesting a response regarding the intention to access
Supports Program services within this time period.

9 If the Division or Support Coordinator ésnot receive a response by the date indicated in the notification
or the individual indicates that he/she is not in need of Supports Program services, the DiWision w
disenroll the individual from the Supports Programdicate the reason for disenroliment in iRecord
notes, and notify the Support Coordination Agency. The Support Coordination Agency will notify the
individual that he/she has been disenrolled.

1 If the individual needs Supports Program services at a later date, he/she should contact the Intake Unit in
the Divisionds Community Services Office serving

1 Individualswho do not voluntarily disenrofrom the Supports Progra are notified in writing andre
entitled to the opportunity to request a Fair Hearing as governed by Medicaid regulations.

In the event that an individual is disenrolled from the Supports Program, the Support Coordination(8g@&)cy

will receive alers tlrough iRecord, and the Support Coordinator (or someone designated by the SCA) shall notify
all service providers supporting the individual within 24 hours of notification of disenrollment. In addition, after
30 days the providers will automaticallybep d at ed wi th an | SP that has been
will be ended as of that date.

Individuals subject to removal from the Supports Program are entitled to the opportunity to request a Fair Hearing
as governed by Medicaid regulations
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6 CARE MANAGEMENT

Care managemerfor Supports Program servicés provided through Medicaid/Division approved Support
Coordination Agenciés This section provides a summary of the
detailed ifiormation about Support Coordination services is provideskation17.19

6.1 Selection and Assignment of a Support Coordination Agency
Each person eligible to receive services through the Supports Program must have a Support Coordinator

6.1.1 Choosng a Support Coordination Agency

The individual has the opportunity to choose his/her preferred Support Coordination Agencydatabasef
approved agencies. Guides to assist individuals and families in choosing a Support Coordination Agency are
avalable at http://rwjms.rutgers.edu/boggscenter/projects/infopeopleandfamilies.htrithe individual will

indicate his/her preferred Support Coordination Agency on tipp&t Coordination Agency Selection Form. As

long as the selected agency provides support coordination services in the county in which the individual resides,
has capacity to add the individual to its services, and meets the conflict free policy deiscfieetion 17.19.4,

the Division will assign the preferred Support Coordination Agency. If the individual does not indicate a
preference or the preferred Support Coordinafigancydoes not meet the previously mentioned criteria to serve

the individua) the Division will auto assign the Support Coordination Agency based on location and available
capacity.

The Support Coordination Agency Selection Form can be accessed on the Division website at
http://www.nj.gov/humanservices/ddd/programs/supports _progranelnitiré list oMedicaid/DDD approved
Support Coordination Agencies can be generated through the Provider Search Database at
https://irecord.dhs.state.nj.us/providersearch

To find a Support Coordination Agency using Brevider Search Databafs#low these steps:
T Sel ect t he frendtateerright oflyouwr gcrbenw n

T Check the ASupport Coordinationd box under the T
T Check the fAMedicaid Approvedo box under the fMec
T Check the county in which the i drabdown nibrnua l resi des
T Click on the magnifying glass to the right of tF
Coordination Agencies will be generated.
9 This list can be printed or exported to an excel spreadsheet by clicking on the applicatderidao the
| ef t of your screen under the fAName, Serviceo bc

Once assigned, the Support Coordination Agency will identify a Support Coordinator within its agency. The
individual can inform the Support Coordination Agency of any preference they mayrh8upport Coordinator,

but there is no guarantee that the Support Coordination Agency will be able to assign the preferred Support
Coordinator to the individual.

6.1.2 Process for Assigning a Support Coordination Agency
Assignment of the Support Codmdtion Agency is conducted through the following process:

T The individual receives a copy of the Support C
website or by contacting the Division Community Services Office;

%0n occasion, Case Managers with the Division may be utilized in more intensive situations or during trdreitions
institutional settings to community settings.
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1 The individual/guardian/familgompletes and submits the Support Coordination Agency Selection Form
as directed on the form. Please note that Support Coordination Agency Selection Forms will only be
accepted when completed by the individual/guardian/family;

1 A Support Coordination Agery is assigned by the Division after submission of the Support Coordination
Agency Selection Form based on the indicated preference or through auto assignment if no preference is
indicated or in cases where the preferred agency does not meet the adiieeted in Section 17.19 to
serve the individual;

1 A secure email notification of assignment is provided to the Support Coordination Agfeaaydividual

or a designee will also receive an email regarding Support Coordination Agency assignmentrif his/he

email address was included within the Support Coordination Agency Selection Form)

The Support Coordination Agency will identify a Support Coordinator within the agency;

The assigned Support Coordinator will contact the individual to introduce himlharsd begin the

planning process.

= =4

6.1.3 Changing Support Coordination Agencies

If the individual wishes to change Support Coordinators, he/she must follow the policies/procedures set forth by
the Support Coordination Agency to request a change in Supportinator. The Support Coordination Agency
should make every effort to accommodate the request and assign a new Support Coordinator to the individual but
is not obligated to do so.

Because the rate for Support Coordination services is monthly, tileired must commit to a calendar month of
services from the assigned Support Coordination Agency before a change can be conducted. If the individual
wishes to change Support Coordination Agencies, he/she must indicate that request on the SuppotidBoordina
Agency Selection Form and submit it to the Division by following the directions indicated on the form.
Typically, Support Coordination reassignments are conducted ori' thfetie month due to the monthly rate for
Support Coordination Service§ hereassigment process will follow the assignment process indicated in Section
6.1.2. As soon as the new Support Coordination Agency is assigned, the previous Support Coordination Agency
wi || no | onger have access t oo uplbad assooialed dacumenss|fod that i n f
individual on iRecord. All information already gathered and develdpattiuding contact and demographic
information, planning documents such as the PCPT and ISP, monitoring todlswétdhecome available tthe

newly assigned Support Coordination Agency through iRecord. In the event the Support Coordination Agency
has not uploaded documentation to iRecord, a hard copy of all current documents must be distributed to the newly
assigned Support Coordination Agy within 3 business days.

In the event that a Support Coordination Agency closes, is suspended or terminated, etc. the Division will notify
the individual of the need to reassign his/her Support Coordination Agency and provide the Support Coordination
Agency Selection Form. The new Support Coordination Agency will be assigned as des@dmithin6.1.3

6.2 Role of the Support Coordinator

The Support Coordinator manages Support Coordination services for each individual by performing the following
four general functions: individual discovery, plan development, coordination of services, and monitdrasp
functions are further described$ection17.19

6.3 Responsibilities of the Support Coordinator

The Support Coordinator is responsible for:
Using and coordinating community resources and other programs/agencies in order to ensure that services
funded by the Division will be considered only when the following conditions are met:
o0 Other resources and supports are insufficient or unavailable
0 Other services do not meet the needs of the indivicarad
0 Services are attributable to the personébés di s

31
NJ Diision of Developmental Disabilities
Supports Program Policies & Procedures Manual (Vessi)n May 2018



9 Accessing these community resources and other programs/agencies by
o0 Utilizing resources and supports availalthrough natural supports withingh i ndi vi du e
neighborhooar other State agencies
o Developing a thorough understanding of programs and services operated by other local, State,
and federal agencies;
o Ensuring these resources are used and making referrals as appropriate; and
o Coordinatingservices between and among the varied agencies so the services provided by the
Division complement, but do not duplicate, services provided by the other agencies.
1 Developing a thorough understanding of the services funded by the Division and ensurirsgitviess
are utilized in accordance with the parameters defin€détion17 of this manual
1 Interviewing the individual and, if appropriate, the family; reviewing/compiling various assessments or
evaluations to make sure this information is understdadaid useful for the planning team to assist in
identifying needed supports; and facilitating completion of discovery tools, if applicable.
1 Scheduling and facilitating planning team meetings in collaboration with the individual; wh&ériRCPT
and ISP;and distributing the ISP (and PCPT when the individual consents) to the individual, all team
members, and the identified service providers; and reviewing the ISP through monitoring conducted at
specified intervals.
Obtaining authorization from the SC Suwgeor for Divisionfunded services.
Monitoring and following up to ensure delivery of quality services, and ensuring that services are
provided in a safe manner, in ful/l consideratior
1 Maintaining a confidential case record thatludes but is not limited to the NJ Comprehensive
Assessment Tool (NJ CAT), completed Support Coordinator Monitoring Tools, PCPTs, ISPs,
notes/reports, annual satisfaction surveys, and other supporting documents uploaded to the iRecord for
each individubserved.
1 Ensuring individuals served are free from ahumsylect,and exploitationyeporting suspected abuse or
neglect in accordance with specified proceduaied providing followup as necessary.
1 Ensuring that incidents are reported in a timely marineaccordance with policy and folleup
responsibilities are identified and completed.
1 Notifying the individual, planning team, and service provider and revising the ISP whenever services are
changed, reduced, or services are terminated.
1 Reporting any sspected violations of contract, certification or monitoring/licensing requirements to the
Division.
Entering required information into the iRecord in an accurate and timely manner.
Ensuring that individuals/families are offered informed choice of servimeder.
Linking the individual to service providers by providing information about service providers; assisting in
narrowing down the list of potential service providers; reaching out to providers to confirm service
capacity, determine intake/eligibilityequirements, gather and submit referral information as needed,
establish provider capacity to implement strategies to reach identified ISP outcomes, and confirm start
date, units of service, etc.
1 Becoming aware of items/documentation the service prowieneed prior to serving the individual and
assist/ensure they are provided prior to the start of services.
Notifying the individual regarding any pertinent expenditure issues.
Conducting contactsn a monthly basidaceto-face visitson a quarterly bgis and home visibn an
annual basishat includes review of the ISP and is documented on the Support Coordinator Monitoring
Tool.
Completing/entering nies/reports as needed
Reporting data to the Division upon request
Ensuring involved service provideave received notification to begin services

= =4
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6.4 Support Coordinator Deliverables

The deliverables listed below serve as documentation that services were provided within the month in order for
the Support Coordination Agency to claim for services. Howetler monthly rate received for providing
Support Coordination services includes all of the responsibilities required as the entity providing care
management for all individuals served as outlined throughout this mamaaticularly within Sections 6, B,
12, and 17.18.

1 Monthly contact documented on the Support Coordinator Monitoring Tool

1 Quarterly facao-face contact documented on the Support Coordinator Monitoring Tool

1 Annual home visit documented on the Support Coordinator Monitoring Tool

1 Completel PCPT &approvedISP by 30 days from date the individual enrolled into the Supports

Program(and annually thereafter)

If meeting the previously mentioned deliverables is delayed due to the individual (or family) failing to comply
with attending meetys, participating in mandated contacts, allowing access to the home for visits, etc., the
Support Coordinator should notify the individual that fwompliance regarding Division policyilvbe reported

to the Division. If noncompliance continues, theCSSupervisor shall notify thassignedDivision Support
Coordination Quality Assuran@pecialistand he/shehallfollow-up with the individuato determine the reasons

why noncompliance has occurredOngoing norcompliancefor circumstances beyond thosieat may be
unavoidable(such as hospitalizatiompay result in termination from Division servicetnformation regarding

these incidents of necompliance, attempted or successful contacts with the individual (or family), reasons for
non-compliance, etcshall be documented through case notes entered into iRecord.

If meeting these deliverables is delayed due to system issues with the Division, the SC Supervisor shall notify the
Support Coordination Help Desk @DD.SCHelpdesk@dhs.state.nj.us

6.5 Community Transitions & Support Coordination

6.5.1 Transitions to Institutions from Community Settings

When an individual is transitioned from a community setting into an institutional setting (nursingl@&itie,

etc.) for the purpose of rehabilitation, respite, etc. if there is an assigned Support Coordinator, the Support
Coordinator will retain the case up to 90 days from the date of admission. The Support Coordinator must then
transition the individuaio a Division Case Manager.

This transition will proceed as follows:

9 Support Coordination will complete monthly monitoring in accordance with established Support
Coordinator Responsibilities and Deliverables as described in Section 13.

1 Support Coordinatio will conduct all placement activities to transition the individual back to the
community if the individual is returning to their original placement or a new placement is identified.

1 If the individual has not transitioned after being in an institutiosetting for 90 days, Support
Coordination will transfer the case to a Division Case manager to complete the transition using the
Community Transitions Unit Case Transfer Form (Appendix D).

0 Support Coordination will forward this form to the Division assijrf@AS for the Support
Coordination Agency for review.

0 The QAS will forward the form to the Community Transitions Unit.

0 The case will be reassigned in iRecord from the Support Coordination Agency to the Division.
The Community Transitions Unit will then Ipesponsible for all placement activities.
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6.5.2 Transitions from Institutional to Community Settings

When an individual moves from an institutional setting (nursing home, developmental center, ICF/ID, etc.) to a
community placement, a transition from aviBion Case Manager to a Support Coordinator in the community
maytake place. This transition will proceed as follows:

1
1

Before discharge from the institution, the Division Case Manager will develop a service plan that remains
in place for 90 days.

The Division Case Manager will continue to work with the individual for a period of 90 days from the
date of the community placement.

Upon placement in the community, the individual will select a Support Coordination agency (or-be auto
assigned based on preferehéollowing Support Coalination selection procedures described in Section
6.1.2.

30 days following the date of the community placement, a Support Coordinator will be assigned to
overlap with the Division Case Manager for the remaining 60 days to emsuneuity of care.

The Division Case Manager will be the primary person responsible for the transition during the first 60

days, after which the Support Coordinator wil/l K
transition and service plaimg process. The Case Manager will be responsible for ensuring the Support
Coordinator is apprised of the individual ds bac

information during a case review before the 60 day period. didgsCase Mnager will provide support

and assistance to the Support Coordinator to ensure a smooth transition of care management services.
The Support Coordinator will be responsible for developing a new service plan within the first 30 days of
assignment and then amitoring every 30 days thereafter in accordance with established Support
Coordinator Responsibilities and Deliveraldassdescribed in Section.13

At the conclusion of 90 days, the Division Case Manager will be removed from the case unless serious
healthand safety issues warrant a longer transition period. The Support Coordinator will then be solely
assigned and responsible for the monitoring of the individual and the new service plan will commence.

Days _ Care Management Roles

07 30 Days Division Case Minager responsible, Support Coordination Agency selected

07 60 Days Division Case Manager responsible, Support Coordinator assigned after 30 da
607 90 Days Support Coordinator responsible, Division Case Manger providing assistance
90+ Days Support @ordinator responsible, Division Case Manager removed

6.5.2 Transitions from Hospitalization to Community Settings

When an individual already utilizing Support Coordination services is hospitalized, the Support Coordinator
continues to provide servicesrfop to 30 dayswWhen an institutional setting placeméasts more than 30 days,

but is considered short tertine Support Coordinator must transition the individual to a Division Case Manager
for monitoring.If long term placement in a Skilled Nursingdidy (SNF) occurs, an individual will be placed on

an inactive caseload as he/she will no longer be eligible for Supports Program sdivisesansition will
proceed as follows:

)l
1

Prior to the 38 day of hospitalization, the Support Coordination Suiser must notify the assigned
Division staff of the potential need for Division Case Management assignment.

Once the Division Case Manager is assigned, the Support Coordinator must ensure that the Case Managel
i s apprised of t heimportamt health thdicad, @&hd anyaher lpertmentiniodmation
during a case review, and revise the service plan to stop any ongoing services.

The Division Case Manager will then be responsible for the continued monitoring of the individual until
such timehat the person is discharged. During this time, the Support Coordination Agency cannot bill for
Support Coordination services.

34

NJ Diision of Developmental Disabilities
Supports Program Policies & Procedures Manual (Vessi)n May 2018



1 Upon discharge from a hospital stay lasting beyond 30 days, the procedure for Transitions from
Institutions to Community Placeant will be followed to ensure continuity of care during the transition
back to Support Coordination. The discharge date will begin trda@@ransition period and the Support
Coordinator will revise the service plan as applicaslelescribed in Sectiah8.
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7 SERVICE PLAN

It is a requirement that each person who has been determined eligible to receive services from the Division must
have an Individualized Service Plan (ISRyeloped in iRecord according to the standapésified in this policy

manual and through Support Coordination Orientation and other training opportunies plan will be
developed by a planning team of appropriate persons to include, but not be limited to, the individual, the Support
Coordinatorrand t he i ndividual 6s p aitismhighly ;ecommgended tdak identified s a
providers are also included within the planning team unless the individual has indicated that he/she does not wish
to include the providerThis plan, develped based on assessed needs identified through the NJ Comprehensive
Assessment Tool (NJ CAT); the Pergbantered Planning Tool (PCPT); and additional documents as needed,
identifies the individual 6s out c o meigdividual oh atdiergeche i be s
outcomes identified in the plan. An approved ISP authorizes the provision of safe, secure, and dependable
support and assistance in areas that are necessary for the individual to achieve full social inclusion, independence
and personal and economic wéking.

7.1 Operating Principles

The ISP must be in the best interests of the individual served and also must empower individuals. The plan must
be centered upon the strengths, resources, and needs of the individual served.

The plan must be based upon evaluations and assessments, the preferences of the individual, and a writter
statement o f petstnally defimediutcomedssaavicés sdentified in the plan must be designed to

allow the individual to meet his/heepsonally defined outcomes and function as independently and successfully

as possible.

The plan must also address utilizing resources and supports available tmatughl supports within the

i ndividual 6s nei ghbor $ericedundaded by the Divesion wil beacorsideeed anly where s .
other resources and supports are insufficient or unavailable, the services do not meet the needs of the individual,
and the services are attributable to the personds d

In designing the planheé planning team should consider the unique characteristics and needs of the individual as
expressed by the individual and others who know the person, such as family, friends, service providers, etc.
Outcomes, services, apdovidersidentified in the pla should:

Recognize and respect rights

Encourage independence

Recognize and value competence and dignity
Respect cultural/religious needs and preferences
Promote employment and social inclusion
Preserve integrity

Support strengths

Maintain the quality ofife

Enhance all domains/areas of development
Promote safety and economic security

=4 =4 =8 -8 -8 -8 -8 899

Support Coordinators andpproved service providers must include the individual in prolsigring and
decisionmaking, and ensure that services are provided in antrsive manner.

The planning team functions as an interdisciplinary team. An interdisciplinary team is one in which persons of
various backgrounds interact and work together to develop one whole, integrated plan for the individual. An
interdisciplinary praeess encourages mutual sharing of the strengths and insights of all team members, including
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the individual, rather than reliance on professionals who concentrate on a specific discipline. Planning team
members are encouraged to participate in discussiteied not only to their primary area of expertise but to all
aspects of the individual 6s | ife.

7.2 Planning Team Membership
The membership of the planning team will vary depending upon the needs and wishes of the individual.

The planning team will inclde at a minimum:;

T Individual

1 Support Coordinator, who shall serve as plan coordinator and provide support to the individual as meeting
facilitator or serve as meeting facilitator when the individual will not be fulfilling that role

T I'ndi vi duallpmlegalguasian ds appropriate

1 Any service provider and/or additional person(s), approved by the individual, whose participation is

necessary to develop a complete and effective plan

The Division encourages the individual to include providers whacarrently authorized to serve the individual

on the planning team and encourages identified providers to attend the planning meeting(s) when invited to
participate as planning team members. At a minimum, the Support Coordmagbicontact the provideto

ensure they are capable of implementing the strategies necessary to assist the individual in progressing towarc
his/her personally defined outcomesccurate information regarding services, units, start/end dates, etc. are
entered into the plamnd tha there is agreement regarding acceptance into the services offered by the provider
and the date in which services will begin

Occasionally, there may be a need for Hparticipating persons, such as staff in training or observers from
monitoring groupsfo be present at team meetings. Since these persons are not planning team members, the
Support Coordinator shall seek prior approval for their presence from the individual. The Division reserves the
right to attend and participate in planning team mestin

7.3 Responsibilities of Each Team Member

7.3.1 Responsibilities of the Plan Coordinator (Support Coordinator)
The Support Coordinator, as plan coordinator, is responsible for the following tasks:
91 Identifying team members based on t heputi amdischéddlinganheétiags of rihe
planning team

1 Notifying team members, preferably in writing, of planning team meetings within 5 working days

1 Ensuring that copies of all current evaluations and assessments are available to the team members
prior to theteam meetings, if possible

1 Actively participating in team meetings

1 Coordinating meetings of the planning team as outline8eiction 8.3.1, when the individual has

decided not to facilitate the meeting him/herself
1 Writing the PCPT as a result of the persentered planning process and by incorporating previously
developed persecentered planning documents (from schools, other States, family members, etc.)
1 Writing the ISP in clear and understandable language based upon consensus reached during the teamr
meeting
9 Distributing copies of the completed ISP (and upon consent from the individual/person responsible,
the PCPT) to all team members and service providers within 3 working days from the date of SC
Supervisor approval of the ISP, and ensuring that capidse ISP are available in all settings where
the individual receives services
9 Ensuring that all data is entered into the iRecord
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Monitoring and reviewing the ISP

Completing other assignments as determined by the planning team

Ensuring the individual retees services to meet medical/functional needs (within the availability of
funds for Statdunded services)

7.3.2 Responsibilities of the Individual (and guardian, where applicable) as a Planning Team
Member
Areas of responsibility include but are not lied to the following:

1

=A =4 =4 = =4 =8 =8 -9
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Being available to meet for the required ISP planning meeting and reviéhvhe guardian is
unavailable for planning meetings, then he/she should be available for discussion outside of the
meeting and to sign the ISP upon completio

Providing documentation for eligibility determination/redetermination

Actively participaing in planning meetings

Reporting issues with providers of service including potential/suspected fraud and abuse

Reporting changes of address

Reporting changes iimdividual circumstances which may cause the need for changes to the ISP or
effect the provision of services

Signing appropriate consents

Providing appropriate documentation to obtain requested assistance from the Division

Providing other documentation asquested by the Division (i.e. any changes in insurance policies
with the effective date, third party liability information, burial insurance policies, etc.)

Complying with and maintaining Medicaid eligibility

Informing the Intake Director in the Divisibms Communi ty Services Off i
which the individual residesf significant temporary or permanent changes to the individual or
caregiver that cause the need for a bumppr reassessment, respectively

Requesting that the Support Coaratior invite other persons to participate as team members, if
necessary

7.3.3 Responsibilities of the Service Provider as a Planning Team Member (when included)

Areas of responsibility include but are not limited to the following:

Providing details regardg the services available within their agency

Contributing to the development of outcomes specific to the services they will be or are already providing
Assisting with the establishment of units, start/end dates, etc. for identified services and coitfieming
accuracy within the ISP

Reporting changes in individual service needs/preferences which may cause the need for changes to the
ISP or effect the provision of services

)l
)l
)l

1

7.3.4 Responsibilities of Other Planning Team Members
Other planning team membengaesponsible for the following tasks:

T

=a =

Reviewing provided information related to the individual, including the PCPT, previous ISP(s),
available assessments, and evaluation data, as appropriate/relevant

Actively participating in the planning team meetimgd working cooperatively to achieve consensus

in the spirit of the ISP operating principles

Recording data relative to assigned outcomes, as relevant

Notifying the Support Coordinator and requesting a special team meeting to be scheduled whenever
thereisa signi ficant change in the individual 6s st
Completing other assignments as determined by the planning team
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7.4 Development of the Individualized Service Plan

The ISP must be developed and approved within 30 days of Ssipfragram enrolimentThe @ntent of an

i ndi vi dual &temss$anrthe iparsen cpnteed planning processvéineary depending on the unique
characteristics and specific needs of the individu:
on the resultof mandated assessments/evaluatiand can incorporate additional information from optional
discovery tools and evaluatis/assessments of the individual

7.4.1 Assessments/Evaluations

7.4.1.1 Mandated assessments/evaluations

These ools are requiredybthe Division and are known as the NJ Comprehensive Assessment Tool (NJ CAT) and
the PersotCentered Planning Tool (PCPT).

7.4.1.1.1 New Jersey Comprehensive Assessment Tool (NJ CAT)

The NJ CAT is comprised of the Functional Criteria Assessment (FCA)thadDevelopmental Disabilities
Resource Tool (DDRT).

The FCA is the assessment tool utilized to assess whether newly entering individuals meet the functional criteria
to be eligible for the Division or not. This tool assesses individual competencide ifollowing areas:
sensory/motor, cognitive abilities, communication, social interaction and sociabilitydireelfion, seH
care/independent living skills, special behaviors, health, school experience, and employment and determines
relative need foservices and supports.

The DDRT has a long history of use with individuals with intellectual or developmental disabilities in NJ for
assessing individual support needs and determining relative need for services. The DDRT assesses individual
competencis and assists in determining who needs more support and ensures that those with like needs receive &
similar level of support.

The Support Coordinator willeview the NJ CAT to ensure that outcomes and services included in the ISP are
warranted by asseed need.

7.4.1.1.2 PersorCentered Planning Tool (PCPT)

The PersonCentered Planning Tool(PCPT) is a mandatory discovery tool used to guide the pemstered

pl anning process and assi st i n t h&he SupporCboodmatoe will of
facilitate the development of the PCPT with input and guidance from the identified team members. The PCPT
can be provided tthe individual and/or his/her guardian, family, or other people as identified by the individual
and/or guardiarprior to the planning meeting in order to assist them in becoming familiar with the PCPT and
begin thinking about information that will be provided to assist in completing the P@idiiduals may also

have participated in the persoantered planning pcess through other entities, such as their school. Information
gathered through these previous persentered planning experiences can be very relevant to include in the
PCPT, too.Any information provided when an individual, family, etc. completesPG®T prior to meeting with

the Support Coordinator will be discussed during the person centered planning meeting(s) and used to inform the
PCPT completed by the Support Coordinator.

Information gathered through the PCPT informs the outcomes writetheiSP, should align with results of the
NJ CAT, and provides information related to service ne&dkile the PCPT is not written annually, the Support
Coordinator must review it on an annual basis to identify changes and inform the annual ISP.
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7.4.11.2.1 Components of the PCPT

7.4.1.1.2.1.1 Relationships

Thissection (someti mes r ef grovides tthe opportuaitg fordhe individualahde of s
planning team members to identify people that are loved, important, and/or relevanttoth di vi dual 0s
relationship of each person included in this sedtitamily, supporters at home and in the community, friends,

and supporters at work, school, day servicesincluded

7.4.1.1.2.1.8trengths and Qualities

Theindividuab s p o s i t iachievergents, Aréas that he/she likes about him/herself and others like about
him/her, and things the individual does well are documented here.

7.4.1.1.2.8BImportant to the Individual

Routines, places to go, things to do, peoplede, and recreational pursuits that are of importance to the
individual are provided in this section. Information provided here should include activities the individual enjoys
doing with his/her free time, hobbies, and things the individual misseswahemound or available.

7.4.1.1.2.1.4 Hopé&sDreams

This section includekkes/dislikes, interests, shetigrm goals and aspirations, and leéegn hopes and dreams.
Information about the ultimate destination for the individual. Information abouth®imdividual sees

him/herself having fun in the future, what he/she sees him/herself doing, where he/she wants to be living, etc.
would be included here.

7.4.1.1.2.1.5upporter Qualities

This section provides an explanation of what othdesnily, friends, staff, etci need to know in order to
provide the ideal support to the individual in a variety of settings under a variety of circumssaulctee skills,
personality characteristics, knowledge, etc. that someone providing supports forvitRiadadiould need or
benefit from having. Information in this section can be used to inform a job description foiir8etéd
Employee

7.4.1.1.2.1.6 Communitgtegration

The information in this section will assist the people supporting the thdilin accessing the community as
fully as possible. Previous experience in the community, interests, extent of interaction with people, and current
activities in the community are included in this section.

7.4.1.1.2.7.Communication Style

Informationabout how the individual communicates is captured in this section of the PCPT. Details about
whether or not the individual can read and/or write and the extent to which the individual can do so along with
how the individual will let someone know his/temnotions(happy, sad, excited, angry, etc.), health status
(hungry, thirsty, sick, in pain, etcyants/needs/choices, understanding, and lack of desire/irdezest
documented in this section.

7.4.1.1.2.1.8 Ideas/To Do List
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This section provides thepportunity for the individual, planning team, and Support Coordinator to brainstorm

ideas of how the information gathered through the PCPT can be used to develop meaningful activities
employment/career, education/learning, entertainment/fun, homeekfgomsibilities, and webeingi that are in

l ine with the individual 6s i nterests, qualities, st
leads to identification of outcomes in the ISP and the services and providers that caimesisslatidual in

accomplishing those outcomes.

7.4.1.1.3 Annual Reviews/Discussions

7.4.1.13.1 Pathway to Employment

Provides an annual discussion to assist in determining where the individual is on his/her path to employment;
identifying potentialbari er s, concerns, fears, and reasons that
employment; and establishing next steps in the employment process which become employment outcomes in the
ISP.

1 Path 1: Already Employeid This path is completed when thedividual is currently working
competitively in the general workforce. Answers to the questions in this section help determine the
individual 6s satisfaction | evel andbervite nbedsdatetiter c ur
maintaining hitgher current jobfinding a new or additional jolincreasing hours, salary, or tasks; seeking
a promotion, etc.

1 Path 2: Unemployed & Has Paid/Unpaid Experiences/Trainifigis path is completed when the
individual is not currently working but has workéakterned, job sampled, participated in work crews or
group placements (enclaves), had walated training, etc. in the past. Answers to the questions in this
section help determine what is preventing the individual from using this experience amg tiaieiad to
employment. Outcomes and service needs addressing these areas that have prevented the individual from
successfully finding and maintaining employmenitst be included in the ISP.

1 Path 3: Unemployed & Has No Exposure to Paid/Unpaid Expesgénegningi This path is completed
when the individual is not currently working and has never worked, had work experiences or training, and
may never have considered employment as a viable option. Answers to the questions in this section help
the individual start discussing employment and the benefits of working and helps determine if the
individual is interested in pursuing employment at this time. This section can also provide ideas for
employment outcomes that can be developed for individuals whantedieal or behavioral concerns
that prevent him/her from being able to pursue employment at this time.

1 Path 4: Unemployed Not Pursuing This path is selecteghly if the individual will not currently be
pursuing employment due to medicahditionbehavioral issues precluding the individual from working
at this time due to substantiated concerns about harm to self or others which cannot be appropriately
mitigated by supports/services.

7.4.1.13.2 Voting

This section provides questions used to guidiseudsion with the individual about his/her right to vote and
determine interest level and support needs related to voting.

7.4.1.13.3Mental Health PreScreening

The questions in this section are used to guide a discussion with the individual abpegsable indicators that a
mental health evaluation may be necessary.
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7.4.1.2 Optional Discovery Tools

Optional Discovery Tools are additional tools that can be utilized during the discovery process to inform the
PCPT and the Service Plan and provide p@kenaregivers, service providers, etc. with information essential to
supporting the individual. These tools can be completed by the individual and/or his/her guardian, family, or
other people as identified by the individual and/or guardi®@thools andbther entities the individual was
previously associated with may also utilize persentered planning to gather information leading to the
development of the Individualized EducatiBtan or other documentslf utilized, the Support Coordinator will
compile information from these tools and use it to assist in development of the PCPT and Service Plan.

Physical exams, psychological evaluations, etc., can also be utilized to inform the ISP. The Division expects that
all individuals receive annual physicand dental examinations and that Support Coordinators include this
expectation in their planning/monitoring.

7.4.2 Planning Meetings

7.4.2.1 Notice of Planning Meetings

The Support Coordinator shall notify the planning tezfmteam meetings.Written corfirmation of scheduled
meetings is preferred.The date, time, and location of the meetings should be mutually convenient for the
individual, Support Coordinator, and other planning team members. The planning team should be notified at least
five (5) working days in advance of the meeting. The notification should include the time, date, and place of the
meeting and inform the planning team of the purpose of the meeting.

An initial meeting for newly assigned individuals should be arranged within ten da@y of Support
Coordination Agency assignment in order to discuss the arrangements needed for the planning process.

7.4.2.2 Meeting Process

In cases when the individual is not fulfilling the role of meeting facilitator, the Support Coordinator shall
coadinate the planning team meeting, ensure all planning team members are introduced, explain each team
member é6s responsibilities, and describe the purpos:cé
the planning team will operate as an idtsciplinary team and that every effort will be made to reach consensus,

but that in the event consensus cannot be achievedf er ence should be paid to
opinions, decisions, preferences, and expressed needs first. In ordevetot plelays in service provisiothe

areas in which consensus has been met will be included in thé gilaoussions are still continuing about other

areas.

The Support Coordinator shall ensure that the individual is treated with respect anddiigniythe meeting by

making sure that comments are directed to the individual in first person rather than third person language,
sensitive issues are discussed with respect for pr
Support Coatlinator shall also ensure that all participants are given an opportunity to provide input and that issues
are thoroughly discussed before decisions are reached. Decisions shall be guideddoyidbal, theDi vi si on 6
Mission and Core Principleand he ISP Operating Principles.

The standard agenda for a meeting shall consist of the following:

Review of PCPT

Review of the last ISP, if applicable

Review of professional evaluations and assessments, as needed

Di scussion of t he efeercasmeedssandvsiorrfa the futlset at us, pr
Development of longerm outcomes

Discussion of services needed to attain the long term outcomes
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9 Discussion of other actions necessary to implement the services, achieve the outcomes, and meet the
individdsal 6s ne
9 Discussion of other special considerations

When special circumstances require a different agenda, the Support Coordinator shall communicate the revised
agenda to the team at the beginning of the meeting.

Individual as Facilitator i Prior to the facitation of the planning meetings, the Support Coordinator should
speak with the individual to determine his/her desire to facilitate his/her own planning meetings. Every
opportunity will be provided for the individual to facilitate his/her planning mgstif he/she so desires. In
circumstances where the individual will be facilitating the meetings, the Support Coordinator will provide support
as needed. If the individual chooses not to facilitate the planning meetings, the Support Coordinatoillwill fulf
this role.

Frequency of Meetingsi Faceto-face planning meetings/reviews are encouraged whenever possible. The ISP
shall be reviewed, as indicated on the Support Coo
monthly/quarterly/annuatontacts, and more often if necessary, to ensure that the plan remains appropriate and
that the individual is making progress toward the outcomes specified in the plan. The planning team shall meet at
least annuallyi to review the current plan and devela new annual ISP and more often whenever there is a
significant change in the individual é6s status.

Planning Processi The Support Coordinator has 30 days from the date an individuatradled into the
Supports Prograrno complete the planning prosagesulting in an approved ISP. The ISP is developed through a
PersorCentered Planning Process. Once assigned, the Support Coordinator will plan with the individual and
his/her identified team members through regular contact and communication thdesraileast one fate-face

meeting in a mutually convenient location. Through the use of information provided from the NJ Comprehensive
Assessment Tool (NJ CAT), the Pergbentered Planning Tool (PCPT), and any other discovery tools that have
been utized and can include past results of persentered planninghe Support Coordinator will begin to build

an I SP that includes identification of the indiuvi
i ndividual 6s capadietsy atnad emrarpd ei nc oanantuinv ity | i f e; r
choices, and abilities; and involves families, friends, and professionals in the planning and delivery of services
and supports as needed by the individual. Development of the Selaitdrives the outcomes and services that

will be implemented in order to meet the needs of the individual.

In circumstances where time is needed to further explore service needs, research and confirm the appropriate
service providers, hire Sdliirected Employees (SDE), determine eligibility with other State agencies or funding
sources before determining the need for Dividiomded services, etcthe ISP can include outcomes related to
working on these areasd still be approved within the 3y timeframe without specifics about services and/or
providers. The services and providers that have already been identified and confirmed should be included in the
ISP so services and supports are not delayed while the Support Coordinator, individualpfauttilgr identified

team members are conducting this additional activity as noted in the ISP. However, individuasvetioly

received Support Coordination services 80 daysnay be subject to disenroliment from the Supports Program if

it is determined, upon further review by the Division, that Supports Program services are not needed at this time.

Extending 30-Day Timeframe for ISP Completioni the 3Gday deadline for completing the ISP can be waived

if circumstances warrant additional time for qaetion. A written request specifying the reasons for the need for

an extension must be submitted to the SC Supervisor help desk. The Support Coordination Agency will not
receive payment for services rendered until the ISP is completed and approved.
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7.5 Components of the Individualized Service Plan (ISP)

The Individualized Service Plan (ISP) utilizes information gathered through the assessments/evaluations

described above to identify the indivi duautoinestobe ed s ;

attained; direct the provision of safe, secure, and dependable support and assistance; and establish outcome
consistent with full social inclusion, independence, and personal/economibeivejl The planning team shall

identify and docunm these areas in the ISP, and needs statements shall be functional statements oriented to the
overal/l outcome envisioned for and by the individu:
and préerences.

Information comprising the ISB entered directly into iRecord and includes the follovareas

7.5.1 Participant Information

Demographidnformation about the individualhich includes DDD ID#, age, date of birth, county of residence,
program information, Medicaid ID and type, DDDgéility status, contact information, diagnosis information,
Support Coordination Agency, guardianship information (if applicable), and medical contact information are all
indicated in this area of the ISP.

7.5.2 Outcomes and Services
The ISPmustindet e t he individual 6s outcomes and services

7.5.2.1 Outcome

The outcome shal/l reflect the individual 6s desired
developed without regard to the availability of servicesfwording sources. Outcomes change to reflect
accompl i shments, l'ife transitions, or changes in t

relate to the employment goals of the individual. There is no limit on the total number of esiicoamy service
plan.

7.5.2.2 Service(s)

The service is identified to provide the assistance and supports an individual needs to reach the outcome. All
services, including those services that are not Diviiioded, that are required to meet an asskessed mst be

included within the ISP.

7.5.2.3 Payment Source

The payment source for the provider (Medicaid, FI, DVRS, natural, generic, etc.) is indicate@dreiees
funded by the Division will be considered only when other resources and suppansuffieient or unavailable
and do not meet the needs of the individual and are

7.5.2 4 Reference

The assessment tool from which the identified need was indicated is referenced in order to connect the need for
sewice to the individual. Assessment tools include mandated tools such as the PCPT and NJ CAT or optional
discovery tools used in the persoentered planning process.

7.5.25 Provider
The entity or individual who will provide the service(s) indicated m tBP. Divisiorfunded services can only
be provided by approved providers.

7.5.2.6 Procedure Code

The code is a series of letters and numbers used by Medicaid to identify the type of service that has been
authorizedThe codes for each service are preddn Section 17 of this manual and within the Supports Program
ServiceQuick Reference Guide availableAppendixH.
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7.5.2.7 Location
The location is where the service will be provided if applicable.

7.5.2.8 Start & End Dates
The dats between which thegrovider is prior authorized farovide serviceand receive funding.

7.5.29 Unit Type

The unit type is the predetemeid interval of timahat can be claimed for each particular serviervices that
are a ondime item, such as Environmental Modificab n s , wi || | i st Aservice(s)o
interval.

7.5.2.10 Frequency
The frequency is weeklsince prior authorizations are provided on a weekly basis

7.5.211 Rate

The rate is the cost per unit of a service providelist of the standardized rates for all services is available in the
Supports Program Services Quick Reference GuidgpendixH.

7.5.2.12 Total Units
The approved increment of time, based on the assessed need, for the services that have been indicated on the ISF

7.5.2.13 Total Cost
The amount that will be provided from the individualized budget to fund this service.

7.5.3 Employment First Implementation

As an Empl oyment First state, Acompetitive empl oy me
education outcome for people with any type of di sa
outcome even if the individual is not pursuing employment at the time of the ISP.

These outcomes can fall into a wide range of areas from alreagyoyed and working toward further
development of a career, maintaining employment, unemployed but looking for employment, or unemployed and
gaining or improving upon skills, characteristics, behaviors, etc. that will assist the individual in sugcessfull
working.

The Support Coordinator will document the individu:
on the Pathway to Employment discussion that is facilitated annually during development of the ISP. Based on
t he i ndivi dusatu$ the plamrmind teaynwidl develop employment outcomes that make sense for the

individual. For example, for individuals who are already competitively employed, the outcome can relate to
maintaining their current employment or working toward furtheretmment of a career. For those individuals

that are unemployed or not competitively employed, the outcome can include finding competitive employment or
gaining, improving, and/or developing skills marketable or habilitative skills, characteristics,idoghav
communication, etc. that will assist the individual in successfully working. As is the case with any outcome
included in the ISP, it is understood that employment outcomes may take years to achieve and involve lifelong
skill development.

Both DDD am nonDDD funded services can assist an individual in progressing toward his/her employment
outcomes identified in the plan. DDD servicedended to support employment outconmedude, but are not
limited to, Career Planning, Day Habilitation, Rfecaional Training, and Supported Employment.
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If employment is not being pursued at the time of B8 an explanation must be included in 181 these
plans will be further reviewed by t h Spedaisttoerssiuretimad s S u
every effort is being made to assist people in becoming employed.

7.5.4 Voting Plan
I nformation regarding the individual 6s interest in

7.5.5 Health & Nutrition Needs

Information regading allergies, dietary needs, health hazards/concerns, andaselfconcernsas indicated
through the NJ CAT as well as the planning process will be identified within this section of the ISP.

7.5.6 Safety & Support s Needs

Information regarding behaviogssory needs, mobility/adaptive equipment, communication, religious/cultural
information, and support settings based on information provided through the NJ CAT and the planning process
will be included in this section of the ISP.

7.5.7 Emergency Contacts

Information about emergency contacts (in preferred order of contact) and their contact information is provided in
this section of the ISP.

7.5.8 Medication
A list of medication, dosage, frequency, notes, and ability tensetficate or not is provided inishsection.

7.5.9 Authorizations & Signatures

Indications of all planning team members who participated in the planning process are identifildnanang

team members must always include the individual and Support Coordinator at a minBigmaturesrom the

individual and guardidiegal representativéf applicable) must all be included. The Support Coordinator must
ensure that the individual h&een a full participant in the planning process and is aware of his/her rights and
responsibiltesad ocument ed in the AParticipants Statement o
thel i st of i tems with which t he Thel8HA willibalshared @ith allseérvicea at u
providers indicated in the plan; howevdrasng themedications section of the ISP and/or B@PT with service
providers is up to the individual, as indicated in the ISP.

7.6 Resolving Differences of Opinion among Planning Team Members

The planning team must seek to reach consensus in dewglt@nlSP and in developing consistent and/or
complementary strategies and methods for implementing the plan. Efforts should be made during team meetings
to ensure that all points of view are heard. Differences of opinion can usually be resolved bgughtho
discussion of concerns and recommendations. If a team member feels that his or her point of view has not
received a complete hearing during a team meeting, he/she is encouraged to discuss his/her concerns privatel
with the Support Coordinator, whoay subsequently reconvene the planning team to readdress the issue.

The individual wild indicate his/ her agreement with

Sighatureso page.

In the event there is disagreement regarding tRed&ference should be paid to the individual first. @heas in
which consensus has been met will be included in the plan so that there will not be a delay in the provision of
services related to those areas of consensus.

In circumstances where the indiual or family disagree with information written into the ISP, the Support
Coordinator shall write a case note indicating the area(s) in which there is disagreement.
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7.7 Service Plan Approval

All ISPs will be reviewed by the Support Coordination Suernvanda copysigned by the individual/guardian
must be uploaded to iRecopdior to approval. The ISP Quality Review Checklist must be utilized to assist the
Support CoordinationSupervisor in reviewing the ISP for quality. Theport CoordinationSupervisor must

sign and date the ISP Quality Review Checklist and upload the signed document to iRecord.

Once a Support Coordination Agency has beathorizedto approve the ISP without submitting it to the
Division, the Support Coordination Supervisaiill be the approving party. If changes need to be made to the
plan prior to SC Supervisor approval, the SC Supervisor will communicate the need for revisions with the Support
Coordinator and approve the plan once the changes are made to his/herieatisfact

For those agencies not authorized to approve their own,pglamsSC Supervisor must submit all ISPs to the
Division for approval. The required method for submitting the plan to the Division for approval is changing the
status of thewl(R)adf e oRdBRew (SR1)06 in i Record.

Upon review, the Division may require revisions to the plan prior to approval. These changes will be provided to
the SC Supervisor within seven (7) days and must be implemented and returned to the Diidgonrevisions

are significant (such as additions/deletions of outcomes, services, providersigetures will need to be-re
obtained to ensure individual agreement with the plan changes. |If the changes are minor (such as
spelling/grammar errorsvor d changes t hat donot alter the meanirt
Coordinator must inform the individual of these changes, but new signatures will not be needed to be obtained. A
case note should record when and how the individual vi@sriad of these changes.

7.8 Service Approvals by the Division
The following services/items must be approved by the Division prior to being included in an approved ISP:

9 Evaluations for Assistive Technology or Environmental Modificati@misiated in iReord by selecting
AEvaluationsd from the dropdown menu provided tF
related to the need)

Goods & Servicess i ni ti ated in i Record when fiGoods & Seryv
Services ofAssistive TechnologygEnvironmental Modificationsgyr Vehicle Modifications

Single Passenger Transportation (initiated in iRecord when selecting this service)

Selft-Directed Employee Rate above/below what is considered reasonable & customary (iRecord sends
notification for revew when rate entered appears to be out of the reasonable & customary range)

1 Retirement before the age of 65

E R ]

The Support Coordinator will follow instructions provided to initiate the review process with the Division and
Division staff will review the requst(9 and provide a determination within 10 business days of receipt of request.
It is recommended that the Support Coordinator complete the ISP without the items in need of Division approval.
Once the ISP is approved, it can be revised to add the iteneed of Division approval. Completing this

process in this order will expedite the ISP approval process without holding up services that are not in need of
Division approval.

7.9 Changes to the Service Plan

Revisions can be made to the Service Planeasled, such as changes in services, provider choice, demographic

information, religious/cultural information, etc. It is not necessary to reconvene the planning team for all changes

to the ISP. Signatures and ISP approval must be obtained when thdrarayetadditionsto outcomes, arvices

providers, unitspr start/end datesTo initiate the process, the individual will contact the Support Coordinator to

inform him/her of the change in need or provider. The Support Coordinator will make revisibespian as

needed and obtain signatures as describegeation7.5.9 For service need changes, the Support Coordinator

must end the service to be revised in the current plan and add the new service with start date in the revised/new
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plan to ensure therare no overlapping or duplicate services in the plan. This revised plan will be saved in the
iRecord as a version of the plan that was revised.
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8 ACCESSINGERVICES

This section describes how the Support Coordinator arrangeantbrcoordinates services, both within and
external to the Division, to meet the needs of eligible individuals as identified in the ISP. While this manual
focuses on the process for providing Divisfonded services, the use of natural supports, comgntgsburces,

and generic services/supports is critical in order to meet all the needs of individuals eligible for the Division and
extend the individualized budget as far as possiBkrvices funded by the Division will be considered only when
other resarces and supports are insufficient or unavailable and do not meet the needs of the individual and are
attributabl e t o Infomatiopabasususerobtiese mbivssiarbserVices/'sypports can be found

in Section8.2.

8.1 Identification o f Needed Services

The Support Coordinator utilizes information provided through the NJ CAT, PCPT, and other discovery and/or
assessment tools to identify service needs associated with the outcomes developed in collaboration with the
individual through thgpersoncentered planning process and indicated in the T&Ese services, along with their
provider(s), are identified through the ISP. The ISP is developed by the Support Coordinator and must be
developed and approved within 30 days of Supports Prograniiment. The process for developing the ISP is
explained in Section 7.4.

8.2 Use of Community Resources and Non-Division -Funded Services

Once service needs have been identifibd, Support Coordinator shall begin examining the services or other
assisance which may be provided througther State agenciegxisting community resource®r family
members.

8.2.1 Community Resources

Most communities offer an array of services that may meet the needs of people with developmental disabilities
and their farilies. The type and availability of services will vary, but utilizing these community resources can
increase the amount of services an individual receives and may provide services that are not available through the
Division. It is the Support Coordinatos r esponsi bility to be aware of
eligibility requirements for these programs and agencies. Depending on the capabilities of the individual, either
contact or provide contact information to individuals and their familiesn it appears that these resources may
benefit the individual and family. Services through community resources may include, but are not limited to,
advocacy, adaptive and/or medical equipment, nutrition assistance, housing, legal assistance, recreation,
transportation, and utility assistancénformation on other resources is available on the Support Coordination
information & Resources website.

ANew Jer s edwwRighelpswigandvevw.nj211.orgcanbe used to identify government, community
organizations, and professionals working to assist people with disabilities. NJ Resources can be accessed on the
DDS website abttp://www.nj.gov/humanservices/dds/home/

8.2.2 Coordination with Other State Programs and Agencies

The Support Coordinator is responsible for coordinating services and supports through other programs and
entities as appropriate. This can includeramiety of programs and entities but require at a minimum the
following:

Managed Care Organizations (MCO) Care Managers
Every individual receiving Division services must be eligible for Medicaid and, as such, should have a Managed
Care Organization degiated to provide services related to his/her aantebehavioral healthcareeeds. The

49
NJ Diision of Developmental Disabilities
Supports Program Policies & Procedures Manual (Vessi)n May 2018


http://www.njhelps.org/
http://www.nj211.org/
http://www.nj.gov/humanservices/dds/home/

MCO must assign a Care Manager to all individuals with developmental disabilities. The Support Coordinator
should identify and reach out to contact this MCO Careddanto ensure coordination of health &are

Division of Vocational Rehabilitation Services (DVRS)/Commission for the Blind & Visually Impaired
(CBVD

Employment services must be sought through DVRS/CBVI prior to being made available through Division
funding. However, Longferm FollowAlong (LTFA) services will be provided by the Division even in
circumstances where other employment supportse waovided by DVRS/CBVI first.The DVRS/CBVI
Counselor will indicate the availability of DVRS/CBVI services ¢cgympleting the DVRS/CBVI Determination
Form for Individuals Eligible for DDD form (also known as the F3 form) and providing it to the Support
Coordinator. Employment services that are not available through DVRS/CBVI and are provided by the Supports
Programwill be provided by the Divisionlf an individual is not seeking employment services, the Support
Coordinator will complete the NeReferral to DVRS/CBVI Form (also known as the F6 forrmdividualsare

able to access DVRS/CBVI and Division servicethatsame time.

8.3 Accessing Division -Funded Services
The Support Coordinator will collaborate with the individual to identify Dividiomded services that are needed.

Theservices available through the Supports Progaaeas follows:

Assistive Techology
Behavioral Supports

Career Planning

Cognitive Rehabilitation
Community Based Supports
Community Inclusion Services
Day Habilitation
Environmental Modifications
Goods & Services

Interpreter Services

Naturd Supports Training
Occupational Therapy
*Please notel Support Coordination ervices are not direct services funded through the individualized budget
and are not included under fiserviceso in the | SP.

Personal Emergency Response System (PERS)
Physical Therapy

Prevocational Training

Respite

Speech, Language, and Hearing Therapy

Support Coordination*

Supported Employmeiitindividual Employment Support
Supported EmploymeiitSmall Group Employment Suppol
Supports Brokerage

Transportation

Vehicle Modification
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Each Divisionfunded servicehe individual will be utilizingis written into the ISP. Once the ISP is approved by
the Support Coordination Supervisor (and Division in circumstances wier8CA has not been released to
approve their own plans services need that additional ste@pproval), the ISP serves as prior authorization for
the servics.

Each Divisionfunded service and the standards associated with it are fdabsenibed irBection17.

8.3.1 Utilizing a Service Provider

The individual selects each service providefshe prefers to provide the services included in the ISP. The
Division encourages the individual to research service providers through phone calls, intgrosuer fairs,

site visits, word of mouth, marketing materials, etc. prior to selectingetiviees provider. To assist in this effort,
the Division has developed a provider seardhtabasethat includes all Medicaid/DDD approved service

® Does not preclude the individual/family from contacting the MCO Care Manager
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providers. Service providers can be identified through this database by county and/or services for whieh they
approved to provide and can be accessédtjad://irecord.dhs.state.nj.us/providersearch

While the Support Coordinator cannot select the service providenescommend any specific ptider for the
individual, he/sheshall assist the individual, as needed researching service providemnatching approved
servicepr ovi ders for the services that have been ident.
In addition,the Support Coordinator is responsible for assisting the individual with identifying criteria that will
help narrow the list of available providers. The criteria are based on the needs and preferences of the individual.
The Support Coordinateghall contact potential service providers to help facilitate individual research through
provider interviews, toursneetingsgetc; schedule intake meetingassist the individual/family in providing any

referral information required by the service provider; comigate with the service provider to ensure that they

are capable of meeting the strategies necessary to assist the individual in progressing toward the outcomes
indicated in the ISP and identify the service details (type of service, units, atal)de¢mmine availability of

services unless the individual/family has indicated that they prefer to do this research and schedule these meeting:
instead of the Support Coordinator.

If a service provider cannot be located due to lack of capacity withinthe indva | 6 s ar e a, | ack
the individual 6s particul ar needs, |l ack of provide
report that information to his/her assigned Divis&D Quality Assurance Specialisthe Division willtrack this
information in order to assure that adequacy of network is addressed.

8.3.1.1 Referral to the Selected Service Provider

Collaboration between the Support Coordinator and identified service provider(s) is necessary in order to ensure
that thesavice provider can effectively serve the individual by meeting his/her needs and providing services that
will help him/her progress toward his/her outcomes. As outlined below, the Support Coordinator must reach out
to the identified service provider(s)igrto beginning services in order to set up any required intake interviews,
tours, visits, etc, and provide any documentation that may be required in order for the service provider(s) to
determine whether the individual meets the criteria necessaryrfossidn into their programs. In addition, the
Support Coordinator must remain in contact with the service provider(s) during development of the ISP in order
to ensure that everyone is in agreement about start dates, service provision, units, datdpretada a copy of

the draft ISP to the service provider(s) for review and agreement prior to delivery of services. This process will
ensure agreement across everyone involved and eliminate many errors that can occur when this collaboration is
not followed. Once the individual selects his/her preferred service provider, the following process will be
implemented in order to refer the individual to the provider and access services:

1 The Support Coordinatanust contact the potential provider to notify tiher ovi der of t he
interest in accessing services through theerd follow the intake/eligibility determination procefisat
may berequired by the potential provider

9 The Support Coordinatanust communicateapplicable outcomes indicated in thH&Pl and discuss the
providerb6s ability to assist the individual i n
shaldescri be the service needs of the individual,
of services; arrangetake/eligibility meetings; and/or identify any documents/information the service
provider requires as part of the referral process.

1 When the service provider reges an intake interview, referral packet, tour, etc. in order to determine
individual eligbility, the Support Coordinatoshall assist in meeting these requiremenysscheduling
meetings and assisting the individual in providing tpetential service provider with any
information/documentation that the service provider requires as partreffdieal process;

1 The service providemustinform the individual and/or Support Coordinator of their interest in delivering
services to the individual within five (5) working dayithe initial contact
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9 The Support Coordinator confirms that the poténtias er vi ce provi der meets th

the capacity to provide services to the individual at the date in which the individual is in need of the

services If the individual is assigned the acuity differentiated factor, the Addre&sihgrced Needs

Form (Appendix D)mustbe completed by the Support Coordinator and service provider as described in

Section 3.4. This form is optional for Support Coordinators and service providers if the individual does

not have the acuity factor but may bégfiel to address needs;

The selected service provider indicates acceptandenialinto theservice;

The Support Coordinator selects ttanfirmedservice provider(s)start dates, units of service, dtcthe

ISP;

1 The Support Coordinator needs to beasswof items/documentation the service provider will need prior to
serving the individual and assist/ensure they are provided prior to the start of services;

1 The Support Coordinator sends a copy of the approved ISP (and any other relevant and consented to
discovery tools, evaluations, etc.) to all service providers identified in tharl@Peceives confirmation
of its accuracy from the service provider

1 A prior authorization is distributed electronically to the confirmed service prowdee the ISP is
approved

9 Services begin as per the start date, ufriggjuency, duration, etmdicated in therior authoriation

= =4

8.3.2 Hiring a Self-Directed Employee j 3 $ %(-( EDRAIO&

Self-Directed Employees (SDEye people who are recruited and offered employmigattly by the individual
using the service or the .IFodi piudpaols@es adt hdriisz edkcne
is meant to encompass both the individual and authorized representatagsence, th8DE s a staff personf

the individual and is hired to perform waiver services for wiB&Esare qualified. Sevice qualifications and
limitations can be found in the servispecific descriptions inhe Supports Program Servicesction of this

manual (Section 17)The SDEc annot be the individual 6s spouse, par

The individual is the managing employaerd is responsible for creating the position description, setting the hours

of employment, managing the Sp&hd determining the continuation or terminatidremployment. Assistance

with these tasks and the overall arranging, directing, and managing of services provided by a SDE can be assistec
through SupposgBrokerage if needed. The SupmdBrokerage service iinded through the individual budget

and isfurther described in Section 17.2As is the case with all servicéis the Supports Prograna prior
authorization must be obtained prior to delivery of services through the SDE in order for funding for those
services to be providedrhus, if an individial negotiates with a SDE to work outside of what is prior authorized

in the ISP, the individual is responsible for payment and all emplejated functions.

Management of employmenglated functions, including items such as timekeeping, payroll, takeiding, and
compliance with applicable labor laws and regulations, is the responsibility of the Fiscal Intermediary (Fl), a non
governmental entity under contract with the State of New Jer§¢éynanagement of SDE functions is limited to
services pir authorized in the ISPFI policies and procedures and information will be maintained, updated, and
communicated by the FI through a manual, handbook, enroliment packet, and website.

8.3.2.1 Selecting SDE Service Delivery

If the individual is in need adne of the services that is available through a SDE (Community Based Supports,
Interpreter Services, Respite, Supports Brokerage, or Transportation), the Support Coordinator will present the
options of utilizing a SDE or a provider agency and explairSDE process, as outlined in the documentation
developed and maintained by the FI.

If the individual elects to use a SDE, the Support Coordinator will conduct a preliminary veitietne
individual and family (as applicablé&) confirm that a SDE will bable tosufficiently meet the needs of the
individual and provide the service in accordance with the service description, limitations, and standards. Upon
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notificationfrom the Support Coordinator, the FI will initiate the enroliment process and repistedividual
andany authorized representativaghe Fl developed orientation process. The following major areas will be
covered by the orientation curriculum:

A description of the services offered by and the roles and responsibilities of the Fl
Process for ensuring the SDE meets qualifications to deliver the service

Roles, responsibilities, and rights of the individual

Roles, responsibilities, and rights of the SBRd

Required documentation

=4 =4 =8 =8 -9

The individual will receive an enrollment packdthis packet will contain the forms necessary for the individual
to register as an employer and appoint the Fl as the agent for emploghaéed matters. The FI will assist the
individual in completing these forms and will collect and process the datsmwéh the appropriate federal and
New Jersey agencies to enroll the SDE.

In circumstances when the individual does not have a particular SDE candidate in mind, the individual is
responsible for recruitment of candidates. If needed, the Support Catordinll assist the individual in
obtaining Supports Brokerage services to provide assistance with or undertake the search f@upSDE.
Coordinators, other individuals, the Fl, and the provider database can be resources used to access a list of
potential SDE candidates for recruitment.

8.3.2.2 Wages and Benefits

Wages are determined by the individual, subject to minimame laws, at a rate that is considered reasonable
and customary for the service being delivered. The FI will verify that houdgsvare in compliance with

federal and NJ Department of Labor and Workforce Development (NJ LWD) rules and cetapdterd payroll
deductions that will be applied to the SDEs paycheck. The establiskeéar-Service rat€éhourly wage)

indicated in the IBdoes not include a component for payment obleyee health benefits since it is unlikely that
the individual will be required to provide health benefits given that he/she will typically only employ a few SDEs
during the course of a year. The individoah howeverchoose to include this rate component within the wage

so the SDE can purchase healthcare or health benefits privately or through a govaunaarmd potentially
subsidized, exchange.

The SDE can only receive payment for rendering sertimshave been prior authorized through an approved

ISP. Any services, including overtime, exceeding those indicated in the ISP will not be reimbursed through the
State. One SDE cannot provide more than 40 hours of service for an individual per waekdI¥idual requires

services that will go beyond those 40 hours in a week, another SDE or a provider agency must be utilized to
deliver those additional hours of servitcet i s t he i ndividual és responsi bil
and Supprts Broker when utilized, to ensure that SDE schedules do not require payment of overtime.

Individuals who are receiving services from a Slected Employee (SDE) must pay an annual rate to maintain

a Workers Compensation policy. This annual rate ériadthe NJ Compensation Rating and Inspection Bureau)

is deducted from the indivi -daliweredssrviceis dddee to thaplan orhtehe t i n
time a plan that includes an SBIElivered service renews.

8.3.2.3 SDE Hiring

Oncethe Fl is notified of SDE selection, it will assist the SDE with obtaining, completing, and submitting the
required forms with the intent to complete the process to become approved to provide that service within two (2)
weeks of referral. The requir@formation forms, and instructions that will be distributed to SDEs include but

are not limited to the following:
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Introductory letter

Worker checklist

Employment application

I.R.S. Form W4 Withholding Allowance Certificate

U.S. BCIS Form49 Employment Bgibility Verification Form

DHS PDS 1006 Worker Agreement or PDS 1008 for Goods and Services (considered the Medicaid
agreement)

Permission for premployment checks of criminal background and the Central Registry of Offenders
Against Individuals with DeMepmental Disabilities

Worker timesheets, instructions, due dates, and pay schedule

New Jersey New Hire Reporting form

Form for determination of tax exemptions

Notice of direct deposit and debit card payment options and sign up instructions
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The FI will provide the forms within one (1) business day of notification by the Support Coordinator and will

process the completed forms within two (2) business days of reth&€El will process the background checks

required by the service (using the forms and @sscsupplied by the Division) and will also ensure that SDEs

complete the mandated staff training and professional development applicable to the service(s) being delivered (as
explained for each specific service in Sectiérand referenced in the Quick feeence Guide to Mandated Staff

Training and Professional Development in Apperigixincluding providing access to training provided through

the College of Direct Support. Through the duratio
checksas required or requested by the Division or individual.

Once it is confirmed that service delivery qualifications/requirements are met and the individual and SDE forms
are processed, the FI will notify the Support Coordinator that the SDE can beginTwer8upport Coordinator

will enter the SDE information into the ISP and a prior authorization will be genenateeimailed to the Flpon

the ISP approval.

The FI will maintain adequate records for each individual as well as all thesp&dific emppyment records
(e.g. timekeeping, payroll, tax withholding). This will include the determination of appropriate tax withholding
and payroll deductions

8.3.2.4 SDE Training

The SDE shall comply with any relevant licensing and/or certification standgydised for the service he/she is
providing. The individual may be compensated for the time spent completing the training and payment for those
courses that require a fee will be covered by the Division. Acoomputer based version of the training pded

through the College of Direct Support (CDS) will be made available to the SDE upon request. All SDEs shall
complete the following training:

8.3.2.4.1 DDD System Mandatory Training BundgWithin 90 days of hire
The following training is available thogh the College of Direct Support (CDS). Additional information about
CDS is available in Section 11.4.1.
91 DDD Shifting Expectations: Changes in Perception, Life Experience, & Services
1 Prevention of Abuse, Neglect, & Exploitation Module
0 CDS MaltreatmenPrevention and Response: Lesson 1: The Direct Supports Professional Role

0 CDS Maltreatment Prevention and Response: Lesson 3: What is Abuse?
0 CDS Maltreatment Preventions and Response: Lesson 4: What is Neglect?
o CDS Maltreatment Prevention and Response:dreSs What is Exploitation?
0 CDS Maltreatment Prevention and Response: Lesson 7: The Ethical Role of the DSP
9 DDD Life Threatening Emergencies (Daniellebds Lav
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8.3.2.4.2 Individual/Family Developed Orientatiorg Within 30 days of hire

Topics covered shouldsist the SDE in getting to know the individual and may include the following
suggestions:

Great things about the individual

Areas of importance to the individual

Best ways to support the individual

Information about how the individual communicates

Individual rights

Working with families

Incident reporting
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8.3.2.4.3 Medication (unless medications are not being distributed)Prior to administering medications
The following training is available through the College of Direct Support (CDS). Additional iafiameabout
CDS is available in Section 11.4.1.

Introduction

An Overview of Direct Support Roles in Medication Support

Medication Basics

Working with Medications

Administration of Medications and Treatments

Follow-up, Communication, and Documentation ofdWations

E R ]

8.3.2.4.4 Medication Practicum (unless medications are not being distributed)Prior to administering
medications
1 Onsite competency assessment conducted by the individual/family

8.3.2.4.5 Cardio Pulmonary Resuscitation (CPR) and Standard Fiééd 7 Prior to assuming sole
responsibility of an individual receiving services
Staff shall not assume sole responsibility for an individual served until he/she has current certification from a

nationally certified training program for CPR and for Standgirdt Aid following the guidelines provided in
Section 11.4.2.

8.3.2.4.6 CPR and Standard First Aid Recertificatigrin accordance with time frames established by the

certified training program

Staff shall submit documentation of successful completioreoértification in CPR and Standard First Aid in
accordance with the recertification timeframes established by the certified training program and following the
guidelines provided in Section 11.4.2.

8.3.2.4.7 Specialized Staff TrainingWithin 90 days ofhire, as needed

Staff that work with individuals with medical restrictions, special instructions, or specialized needs shall receive
training to meet those needs. Topics in this are:
include but & not limited to the following:

1 Specialized diets/mealtime needs including eating techniques, consistency of foods, nutritional
supplements, food thickeners, the use of prescribed equipment, chair positioning, the level of supervision
needed, etc.

Mobility procedures and safe use of mobility devices

Seizure management and support

Assistance, care, and support for individuals with identified specific needs related to physical and/or
medical conditions

= =4 =4
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9 Assistance, care, and support for individuals withified mental health and/or behavioral needs (must
comply with relevant Division policies)

8.3.2.4.8Behavior Plan(if applicable because the SDE is working with individués) who havea behavior
plan) z Prior to implementation of the behavior plan

8.3.2.5 SDE Termination

The individual may terminatine SDEany time by notifying the SDE and Support Coordinalbie Support
Coordinator will revise the ISP to reflect the change to another SDE or to a service provider or end services if
they are no longer qaiired. As the employer, it is the responsibility of the individual to inform the SDE of
termination. The Support Coordinator will notify the FI within two (2) business days so the FI can complete the
NJ LWD Reason for Separation Notice within ten (ldlgndar days, process and deposit final payments, etc.

If the individual has decided to no longer utilize SDEs and will no longer be acting as an employer, the Support
Coordinator will notify the Fl and the FI will take the necessary steps to close pih@yenrecord, including
retirement of the individual 6s employer identificat
terminate the workersd compensation policy.

The Division reserves the right to suspend or termitietebility to use SDHsy anyindividual authorizel
representative or the ability of someone to serve as a SDE at any time duetmpdiance with roles and
responsibilities, Supports Program standards and qualifications as contained in this manual, or other waiver
documenrdtion; fraud and abuse; or failure to continue meeting the service standards and qualifications, including
background checks. If the Division initiates suspension or termination, the Division will immediately notify the
individual, Support Coordinator, driFl andthe SC or Division wilrevise the ISRs necessary to end prior
authorization as appropriate.

8.3.2.6 Payroll Processing

Timesheets and instructions for their completion will be developed, distributed, collected, verified, and processed
by the FI Copies of timesheets and associated payroll documents will be maintained by the Fl. The FI will
process payroll checks biweekly, within five (5) business days after receipt of the timesheet for the relevant period
and will make payment directly to tI8DE via electronic deposit. This process includes the processing and
distributing of all federal and New Jersey payroll, employment, and withholding taxes and reports (e.g. federal
and State income tax withholding, Medicare, Social Security, unemployteeorary disability, family leave).
Payments to SDEs will include a remittance advice showing gross wages and net wages following withholdings
and other deductions.

The Fl is responsible for managing improperly cashed or issued payroll checks, spaypmnt on checks, and
re-issuance of lost, stolen or improperly cashed checks. The FI will also process all judgment, garnishments, tax
levies or related holds on SDE pay that may be required by federal or New JersHyisancludes researching,
invedigating, and resolving all tax notice from the I.R.S., NJ DLWD, and NJ Division of Revenue and Enterprise
Services. The individual or SDE impacted should contact the FI directly using the provided contact information if
any of these issues arise.

TheFli s required to pay SDEs for every hour worked pu
procured by the State for use by participants for processing and record keeping functions related solely to State
authorized services. State funding $ervices is limited to the hours and rates authorized in the ISP and will be
prior authorized each week. Participants are not permitted to approve more hours than the Division has prior
authorized for the relevant time period without a change to thehtgPas been submitted by the Support
Coordinator and approved.f t he SDE&6s ti mesheet is submitted to t
will be considered invalid and will not be paid. The FI will notify the Support Coordinator, theddivad the
individual within one (1) day of receiving the timesheet and the Support Coordinator will notify the individual
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and employee that the timesheet requires adjustment. An individual or SDE involved in multiple overages within
a oneyear period wi be barred from participation. In the event ta&DE is overpaid, the FI will identify the
overage and institute recovery proceedings.

8.3.3 Accessing/Continuing Needed Services upon 21 st Birthday

Services and supports are primarily covered througist¢hool district until the individual exhausts his/her
educational entitlement upon graduatater his/her 21" birthday. However, somadditionalservicesthat are

not providel by school districts (respite or private duty nursfogexample) are soatimesprovided through the
Department of Children & Families (DCF) Childe®ystem of Care (CSOQY other entitiesintil the

i ndi v R21dhirtadayd At that time, the Division can continseme of theseesvices provided through CSOC
and other etlities as long as the individual is eligible for the Division of Developmental Disabilities. To access
services upon the 2birthday, he individual should contact the Intake Unit at his/her Division Community
Services Office to inform the Division thlag/she is turning 21 in a monthtero and will need to continue
accessing respite services, for example. If the individual is already eligible for Division services, the intake
worker will provide the Support Coordination Agency Selection Form and atistnuin order for the individual

to be assigned to a Support Coordination Aganxyo 60 days prior to his/h&d> birthday. Upon assignment,

the Support Coordinator will begin developing the ISP in order to ensure that the continued service lie availab
through Division funding, if needed, upon his/het' Bitthday. Please note that the Division cannot provide
funding for any services that should be provided through the school district until the educational entitlement has
been exhausted (at gradeatiafter the 2% birthday). If the individual is not eligible for Division services, the
intake worker will provide information on the eligibility determination process as described in Section 3.

8.4 Prior Authorization of Service s

In order to ensure #t the service provider SDEcan receive payment for the services they are providing, a prior
authorization must be obtained BEFORE the service is deliv&edices beguror providedwithout prior
authorizationor outside of the scope of the prior auilationwill not bereimbursed Medicaid must receive a

prior authorization from the Division before they will remit payment for a claim. Prior authorizations are created
upon approval (or modification) of the ISP and automatically generated for eaklofveervice A secure email
containing the approved ISP and a Service Detail Report detailing the start/end dates, number of units, and
procedure codes for services prior authorized for delivery is automatically generated to all identified service
providers and/or the FI in circumstances when the individual is utilizing a SDE or accessing a waiver service
through a busineghat is not a Medicaid provider

Medicaid sends a letter to providers whenever a prior authorization is created, changed, dr r@bakenost
recent prior authorization supersedes any previous prior authorizations. Without a prior authorization, it is
possible that a claim will not be paid.

8.4.1 Rounding of Service Units

Providers must comply with Newsletter Volume 28 No. Ogaséd in February 2018 and found in Appehdof
this manual.

CCP providers are allowed to add Amontinuous units of billable sessions together. This requires careful
documentation supporting the time the individual sessions were provided. Thesmaiynest be estimated. The
provider may then add narontinuous units together to reach a total. Since units are 15 minutes in length, the
initial unit of service less than 15 minutes may be billed as one unit. Beyond the initial unit, service times less
than half of the unit shall be rounded down while service time equal to or greater than half shall be rounded up.

For example, 53 minutes would consist of 3 full fifteen minute units and a partial unit of 8 minutes. Eight minutes
is greater than half. Thistal may be rounded up to 4 full units. A total of 52 minutes would consist of 3 full
fifteen minute units and a partial unit of 7 minutes. Seven minutes is less than half of the unit. This total would be
rounded down to 3 full units. The total usedrounding may only include services provided that calendar day.
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The Division of Medical Assistance and Health Services anticipates proposing regulations to address these issues.

8.4.2 Unit Accumulation

Prior authorized units of service thave not beentilized can carry ovefor future useawithin the ISP plan year

as long as the service and provider that were prior authorized remain théf garoeauthorized units of service

are not utilized, due to an unscheduled absence, unexpected program tHokwkneed for that service that
particular weeketc.,the service provider or SDE remains prior authorized to provide those carry over units at any
time within the ISP plan yeai-or example, if 40 units of Supported Employmieiridividual Employmat

Support are prior authorized for 2/21/2016 through 2/27/2016, but only 32 units are utilized that week, the
individual can use the 8 carry over units for Supported Employmimatividual Employment Suppo(as long as

it is with the same provideat any time throughout the remainder of the ISP.

Service providers and SDEs must track units used compared to units authorized in order to ensure payment for all
services renderedAn individual may decide to include additional units at the start of a seirviorder tareate

flexibility in his/her schedule aiccount for an unexpected change in service needs from week to Raek

example, smeone attending a program that provi@esnmunity Inclusion Services, Prevocational Training, and

Day Habilitationmay need flexibility to account for his/her preferences in activities from day toTday

individual may include a few additional units for each of these services so he/she can use carry over units of
Prevocational Training.e.to switch to learningdsic computer skills on a day when he/she is not interested in
participating in the trip to the museum that is supported through Community Inclusion Sefhcse unused

units of Community Inclusion Services will now carry over for use in that aredaber alate.

Another example would l@dmeonéncluding some additional units f&upported EmploymetitIndividual
Employment Support to cover a future needadditional units of service in a week when he/she is learning a
new job task or gets a newpgrvisor.

Carry over units cannot be edited after the week in which they were originally assigned has passed so
individualandSupport Coordinator should be cautious about
the future if the individal changes services (from Supported Employment to Day Habilitation, for example) or
providersor is in need of additional units of service in another area.

8.4.3 Back-Up SDEs

Individuals may prior authorize more than one SDBEt the same pay raieto becalled in as a baelp in
circumstances when the scheduled SDiEhisxpectedly unabl® provide the service (due to iliness, for example)

by including the names of multiple SDiEsthe samdSP. Multiple SDEs can continue to be utilized at different
payrates when they are scheduled separately to provide that particular service (for example;upeSRdeKills

in during a week when the primary SDE is on vacation. This change is known ahead of time and included in the
ISP so the backp SDE may be reoéhg a lower pay rate than the SDE used more frequently, with more
experience, etc.).

8.5 Delivery of Services

Services will be delivered and documented in accordance with the standards described in Section 11 Service
Provision and specific to each seevas described in Sectid.

8.6 Duplicative Services

The State cannot provide funding for duplicative services so adjustments must be mhedErtgployment/Day
Services component @ifdividual budgets in situations where funding is being provideddgrserviesthrough

other State Agencies. Examples of these programs include but are not limited to Medical Day programs,
Extended Employment programs, or Mental Health Partial Day Programs. In circumstances when an individual is
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accessing these dupdittive services, the percentage of timeased on a 30 hour weeke/she is spending in the
program that is not funded by the Division will be deducted from the employment/day component of the
individual budget. For example, if someone is attending aiddeBay program for 15 hours per week, 50% of

the employment/day component of his/her budget will be dedudteel remaining budget can be utilized to fund
additional services as needed.

8.7 Retirement

An individual enrolled in the Supports Program cetire at the age of 65 if he/she choosEkere are 2 potential

areas of retirement. Individuals who are competitively employed in the general workforce may choose to retire
from work but continue participating in his/her other day services/activisesh(as Day Habilitation,
Community Based Supports, classes through Goods & Services, etc.) or choose to retire from all types of day
activities. Individuals who are not competitively employed in the general workforce may choose to retire from all
day actvities. Of course, individuals may continue working and/or accessing day activities past the age of 65 and
for as long as they choose, as long as he/she remains eligible for DDD services.

8.7.1 Retirement from Employment

If the 65+ year old individuals competitively employed in the general workforce and wishes to retire from
working, the Support Coordinator wilt h ange t he i ndividual 0s status v
Assessmenbo A Un e mpil MgytedPur suingd sel ect 0 r(einthis easeenolonger)a s t
pursuing employment. When this selection is made, an employment outcome will no longer be required in the
ISP, but there will not be any additional changes to the planning process or the individual lithgetday

activities the individual may be experiencing with DDD services would continue, could increase to replace time
the individual was working, etc.

8.7.2 Retirement from Employment/Day Services

If the 65+ year old individual has chosen to retire from all day acsyitree Support Coordinator will check the
Aretiremento box within the AMore | nf oo wilcohteuetonder
access his/hefull individual budget(including the portion previously utilized for employment addy
habilitation servicesfo provide funding fomlternativeservices and supports. The Division recognizes that these
services are likely to shift toihome services and supports at this pdirthe individual seeking retirement is not

yet 65 yearf age, the Support Coordinatwiill be directed to follow the early retirement procedure upon
selection of the retirement box. This process inclisldsnitingt he A Request for Retiren
details regarding the reason for retirement Division for review and approval.
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9 PROVIDER ENROLLMENT

The Supports Program is implemented using a Medicaid bdssefor-Service model. Acceptance of
applications to become an approved provider fap@®rtsProgramservices is ongoing anden. In order to

deliver services available through the Supports Program, the provider must meet all the qualifications and
standards associated with the particular service(s) the provider wishes to offer. These qualifications and standards
are describedor each servicen Section 17. Once approved to deliver services, the provider msidkeive
compensation through a Fe-Ser vi ce model . It is the provider6:
participants and their familiesIhe Divisiondoes ot guarantee participants.

9.1 Prior to Submitting an Application

1 Review the Supports Program Service Descriptions, Limitations, and Qualificationgvailable in
Section 17 Supports Program Servicds.is critical that all service providers are familiaithvand
understand the definitions, limitations, and qualifications for the servithés) are interested in
providing in order to ensure that they are within the guidelines of the waiver

1 Review the Supports Program Policies & Procedures Manual
Approvedservice providers must assure Medicaid and the Division that they will follow the policies and
procedures governing the Supports Program as described in this manual. In addition, provision of
services within the Supports Program must meet any Divisaomlatds specific to a particular service as
described irBection17 of this manual.

I Review additional informational materials and resources
Webinarson a variety of topics related to tBvision, including lecoming a providerare available on
theWebinas page of the Divisionbs website at
http://www.nj.gov/humanservices/ddd/resources/webinars.aimlthe ps to becoming a provider are
includedon the Provider Portal page okth Di vi si onds website at
http://www.nj.gov/humanservices/ddd/programs/sppp.html

9.2 Submitting an Application to Become a Medicaid/DDD Approved Provider

An organization/agency/providénat is primarily in business to provide social/human services and supports to a
segment of the population (in this case, individuals with intellectual and developmental disabilities) will become
Medicaid approved providers and claim directly through Maidi. The Combined Application (Medicaid/DDD)

is available onthe Fefer-Ser vi ce Provi der Portal page of the Diuvi
http://www.nj.gov/humanservices/dddfgrams/ffs_provider_portal.html The process for becoming an
approved service provider is also described on this website.

9.2.1 Application Process

1 Apply for a National Provider Identifier (NPfpr the administrative location of the provider as well as
each location from which services are deliveretf. services are delivered in the community, the
administrative NPI will be utilized.This process goes quickly when applying throughNha&onal Plan
and Provider Enumeration System (NPPES)sielat https://nppes.cms.hhs.gov

1 Complete the Combined Application (Medicaid/Division) available on the provider portal of the
Di vi si on6s htipévnsvistatenj.usdaamanservices/ddd/programs/sppp.htitlis  single
application serves the purposes of (1) applying to become an approved Medicaid provider and (2)
applying to become approved for the specific services the agency or individuak@larwside The
application can be completed online but must be printed and mail&blina Medicaid Solutions
Provider Enrollment Unit at P.O. Box 4804, Trenton, NJ 086504

1 Retain a copy of the original completed Combined Application for easeootgsing of service or
location additions/addendums.

An application packet consists of the following information:
91 Application Cover Letter (DDD-SP-ACL 3-25-2013)
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Request for National Provider Identifier (NPI)

Signature Authorization Form

Provider StartDate Form

Provider Application (FD-20)

DDD Provider Agreement(DDD-SP-PA 3-25-2013)

Disclosure of Ownership and Control Interest Statement (06/19/2012)

W-9 Tax Form

Notice to Enrollee

Affirmative Action Survey

Authorization for Automatic Payments & Degits

Agreement of Understanding

DDD Statement of Intent (DDISP-SOI 0325-2013) form including an accurate verification code from
t he Di vi s ihtp#hvowsy.stateenbus/hunnaervices/ddd/programs/sppp.html

Business Associate Agreement (HIPAA 2BY

Addi tional required documents indicated on the
provider selects the services for which they would like to become apppeavide
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9.2.2 Adding Services

A service provider campply tobecome approved to offer additional services at any time by submitting the
Combined Application indicating the new services they would like to offer.

9.2.3 Adding Service Locations
The Comined Application must be completed and submitted in order to add a new location

9.3 Business Entity/Individual Practitioner

An organization or enterprising entity engaged in commercial, industrial, or professional activities that are offered
to the genelgpublic or an individual who offers a skilled service for which he/she has received education and/or
licensing, asappropriate, will receive payment for services through the Fiscal Intermexdtidrgioes not need to
submit a Medicaid/DDD application at ¢hiime SDEs should follow the process outtine Section 8.3.2 of this
manual. Approval of other business entities or individual practitioners to receive payment for services will be
conductedby the Support Coordinator, Support Coordination SuperviEscal Intermediary, and/or Division

staff at the time in which the individual is requesting the service. This process will be based on criteria specific to
each service as described in Section 17.
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10 FISCAL INTERMEDIARY (FI)

The Fiscal htermediary (FI) for the Supports Program serves two main functions. The FI manages the financial
aspects of the Supports Program on behalf of an individual choosing to direct their services through a SDE. In
addition, the FI acts as a conduit for anamrigation or enterprising entity that is not a Medicaid provider but
engages in commercial, industrial, or professional activities that are offered to the general public and will be
available to individuals enrolled in the SP.

Responsibilities of the Fhclude, but are not limited to, the following:

1
1
1

=A =

Billing for participantdirected services rendered

Functioning as a fiscal conduit making Aautine, norpayroll purchase transactions

Enrolling the individual/representatives, as appropriate, as theeomm| aw empl oyer of t
SDE employees, including assistance with the completion and maintenance of all emrgéiger
paperwork. This function includes assuring that all SDEs complete and pass all background checks and
meet all the qualifidgon criteria before delivering services.

Managing SDEOGs payroll including t he-relateditaxasg and
Facilitating the receipt of workerdéds compensat.
employers ad their workers

Preparing and distributing reports to participants, their representatives and designated state agencies, as
required

Claiming for services provided by organizations or enterprising entities that are not Medicaid providers
but offer serviceso individuals enrolled in the SP

The current Fiscal Intermediary for the Department of Human Services is Public Partnerships LLC (PPL).
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11 ADDITIONAL PROVIDER REQUIREMENTS

11.1 Policies & Procedures Manual

All approved service providersustdevelop, maintain, implement, abd able to produce for Division review at

any time, a Policies & Procedures Manual governing their organizalibase policies and procedures shall be
designed in accordance with the Supports Program and CommuargyPfogram(CCP) Policy & Procedures
Manuals and applicable Division Circulars. Policies and procedures related teporting Medicaid
waste/fraud/abuse; Protected Health Information (PH)PAA; human rightsemergencies (and how they will

be dealt wih); reporting unusual incidents; personnel; and admission, suspension, and discharge should be
addressed

11.2 Organizational Governance Policy

Al approved service providers must maintain and be
document (s) that outline the organizationds governal
manner as will assure effective and ethical management, (2) a requirement that all Board members/stock holders,
names, affiliations, and any pat@&l conflicts of interest be disclosed and made publicly available if requested

(this must include the requirement that, at a minimum, all board members/stock holders names be made publically
available on the organi z a tdnpliangeswitwad Ibgsslatioreand reggledigns ahu s t
corporate governance and financi al practices as pre
nonprofit).

Providers found at any time to be in violation of their Board Policies, imguzlt not limited to all the above
requirements, may be disrolled as an approved provider of Division services.

11.3 Documentation of Qualifications

All approved service providers must maintain documentation that can be provided at the requéiisidneto
demonstrate continued compliance with qualification requirements. Personnttidtl@sclude relevant licenses,
certifications, proof of completion of mandated training, sttall be maintainednd available for Division
review at any time.

In addition, all approved service providers must adhere to documentation requirements specific to each service, as
detailed inSection 17, and maintain participant files for each individual receivaggvices(these files can be
maintained with an elénic health record)

Providers using an electronic health record (EHR) or other electronic systems will remain in compliance if all
information required in documents is captured somewhere and can be shown/reviewed during an audit.

11.4 Staff Orientatio n, Training , and Professional Development

Providers must comply, at a minimum, with g@vice specific mandatory training and proi@sal development
indicated in 8ction 17 and AppendixE. It is the provideis responsibility toensure that their emplegs
understand the mandatory training and provide additional training and/or enhancements to the mandatory training
as neededService providerare expected tprovide employees with orientation that includes but is not limited to

an overview of the orggnz at i onds mi ssi on, phil osophy, goal s, s e
provider agency, understanding the ISP and using information documented in it to individtraliegiesand

services, documentati@ndrecord keeping, and traininglevant to healtndsafety.

11.4.1 Accessing Training through the College of Direct Support (CDS)
The College of Direct Support (CDS) is an online training and learner management system. The Division uses the
CDS to provide and track trainingThe CC5 contains more than 30 online training modules designed for use by
direct support professionals, frontline supervisors, and other disability service professionals.
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Approved serviceproviders must have a CDS Agency Administrator. It is strongly reerded that each
agency havéwo CDS Administrators to account for vacation and turnover. Each provider may have a maximum
of four CDS Administrators. All Agency CDS Administrators are required to comphateng offered through

The Boggs Center on how to use the system and must follow the procedures as describe@D$ the
Administrator Manuabnd training related policies set forth by the Division. Technical Assistance is provided to
Agency CDS Administrators through contactoapta@rutgers.edu Additional irformation on using the College

of Direct Support including: Learner Manual, instructional webinars, Agency Guide: Using the CDS-for Pre
Service Training, the NJ Gaer Path, etcan be found oithe Boggs Center Workforce Development webpage

11.4.2 CPR and First Aid Training Entities

For services that CPR and/or First Aid training is mandatory, providers may choose a training entity, which meets
current Emergency Cardiovadar Care (ECC) guidelines, through which certification in Standard First Aid and
CPR is obtained. The ECC Guidelines provide recommendations regarding how to resuscitate victims in the event
of a cardiovascular emergency. The guidelines represent ansosseeached by the International Liaison
Committee on Resuscitation (ILCOR) whose membership includes seven international resuscitation organizations
and are available through the American Heart Associatidritpt/quidelines.ecc.org/index.html
Providers shall obtain, and make available for inspections and/or audits, documentation that the training entity
utilizes a curriculum in compliance with the ECC guidelines. The documentation shall benzestaten the
entity letter head, that their training content/curriculum meets the ECC Guidelines.
Additionally, providers shall ensure staff competency through the successful completion of a standard First Aid
and CPR course which shall include:

1 In persorcourse with a certified instructor; dime certifications are not acceptable

1 Successful completion of a skilissfpracticum

1 Successful completion of a competency assessment
Re-certification everytwo (2) years to include skills and competency assessment

11.5 Health Insurance Portability and Accountability Act (HIPAA)

Service providers must be in compliance wWiHitPAA and ensure theirstaff is trained on HIPAA andall
documentatioris HIPAA compliant. For example, paper documents/case records mustrée sécurely with
appropriate safeguards, and the individual 6s writt
before any protected health information can be shared.
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12 SERVICE PROVISION

12.1 Service Provider Responsibilitie s

1 Maintain and follow standards, qualifications, regulations, policies, procedures, etc.

91 Develop strategiesin collaboration with the individual receiving servicts assist the individual in

reaching his/her outcomes

Complete and maintain documentationmeuired

Claim for services according to Medicaid (Molina) standards and guidance

Provide services and supports within the parameters indicated in thadSRe Service Detail Report

Become familiar with the i ndi dpravideaserdices andi sappants , (o

accordingly

Participate as a member of the Planning Team when identified in that role by the individual

Complete maintain,and submit reporting documents as required

Comply with monitoring, auditing, quality assurance measuconducted byhe Division and/or

Medicaid/Molina

1 Comply with policies, standards, and procedures specific to the service being provided as described for
each service igection17.

= =4 =4 = =4 -4 =9

12.2 Documenting Progress toward ISP Outcomes

At least one personallyefined outcome will be provided within the ISP for each service the individual is going to
receive. The service providemustcollaborate with the individual to develop strategies used to protpessd

reaching the outcome(s) related to the servicdfgy tare providing and maintain documentation of the
individual 6s progress usi ng Di v iThisdocumentatignusiuniqueltothee r v i
service and further describedSaction17 andAppendixD.

12.3 Claim Submission

The fdlowing factors must be in place in order to submit a claim for a Medicaid service:

1 The delivery of service must be properly documented along with any deliverable docoeeassaryo
substantiate the claim in tlase of an audit. Servicesy havespeific deliverable documentsijch as
strategiestime sheets, behavior plang)evant to delivery of that service. Details about these documents
are provided irection17,

1 The service that was provided must have a valid prior authorization,

1 The claim nust include participant information and service information (such as Medicaid ID, diagnosis,
procedure code, rate etc.) which can be found within the service plan and service detail report,

Service providers may submit claims for payment through the NBVsite (www.njmmis.com or through a
software solution which can perform bulk electronic claim submission.

Training on how to submit claims and track their status through the NJMMIS site can be provided by Molina
Health Care. Molina provider services can be reached by callingf 886334 or on the NJMMIS website
through the option AContact Provider Serviceso.

12.4 Discontinuing Services
In order for a provider to discontinue services with an individual, the follpgteps must occur:
1 The service provider must notify the individual, guardian, family of their intention to end services;
1 The service provider must provide the reasons for which they can no longer serve the indithesal
reasons should align withegh pr ovi der 6s Pol i cies & Procedures r
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T The service provider mu st notify the i ndi vi due
discontinuing services so the Support Coordinator can assist the individual in accessing a replacement
provider(s) and/or service(s) as needed and revise the ISP; and

1 The service provider will continue to support the individual until he/she finds a new service provider and
can coordinate services beginning with that new provider.
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13 MONITORING (Participant)

This section provides information regarding individual monitoring requirements and mandatory reporting of cases
of suspected abuse and neglectn addi ti on, information regarding a
guality assrance issues to the Division is provided.

The individual should notify the Division tie/she and/or his family or caregiver e received contact from
his/her Support Coordinator monthly or had the opportunity to meet with his/her Support Coordinat

13.1 Mandatory Monitoring

As an enrolled participant in the Supports Program, the individual racstipate in monthly phone contacts and
guarterly visits with the Support Coordinator and understand that these visits are mandatory and may eccur in th
home, day program, place employmentetc.as agreed upon with the Support Coordinator and that, annually, at
least one of these quarterly visits must take place in the htfrtiee individual needs assistance in participating

in this monitoring andhe guardian or parents are not always available, a designee familiar with the individual and
his/her services can fill this roleThe Support Coordinator is responsible for conducting ongoing monitoring of

all individuals on his/her caseload. At a minimthe following monitoring must occur:

1 Monthly Contact i must be conducted withithe next calendar monflom the date of the ISP approval
and within everycalendar montthereafter. The Support Coordinator must have, at a minimum, contact
with the indvidual once percalendarmonth. Facdo-face contact is preferable but contact via the
telephoneor HIPAA compliant video conferencinig acceptable. Emaitexting, or other methods of
communication are not acceptable at this time to meet the manda@toryum monitoring requirements.
However, emaitan be utilizedo gather information prior to the monthly contact in order to streamline
the process. Email must remain confidential and HIPAA compliant and be documented through case
notes in iRecord.Information gathered/observed during this contact must be documented in the Support
Coordinator Monitoring Toobnd uploaded in iRecordThe Support Coordinator must document any
additional contact beyond the required monthly through case notes. fgllinat has occurred based on
the monthly contact can be documented in case notes or subsequent Support Coordinator Monitoring
Tools. The ISP must be revised as necessary.

1 Quarterly Faceto-FaceContacti must be conducted during thidrd calendar monthrém the date of
the ISP approval and evettyreemonths thereafterThe Support Coordinator must have, at a minimum,
one quarterly facéo-face visit with the individual. These quarterly contacts shall include at least one
home visit annually andt leas one visit to the location in which an individual is receiving a particular
service for more than 16 hours per weska regular basisThe Support Coordinator must contact the
provider to schedule the quarterly visit ahead of timérmation gatherec&nd observed during this
contact must be documented in the Support Coordinator Monitoringahololiploaded in iRecord he
Support Coordinator must document any additional contact beyond the required quarterly contact through
case notes. Followp that las occurred based on the quarterly contact can be documented in case notes
and/or subsequent Support Coordinator Monitoring Tools. The ISP must be revised as necessary.

1 Annual Home Visit i mustbe conducted any time withih yearfrom the date of the ISBpproval.
Information gathered and observed during this contact must be documented in the Support Coordinator
Monitoring Tool and uploaded in iRecordrhe Support Coordinator must document any additional
contact beyond the requir@esinual home visithrough case notes. Folleup that has occurred based on
the annual home visitcan be documented in case notes and/or subsequent Support Coordinator
Monitoring Tools. The ISP must be revised as necessary.
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Annual ISP i All individuals who are eligible for Dision services and programs shall have, at a minimum, a
new ISP annually. The Support Coordinator shall facilitate the peemdered planning process with the
planning team, continually update and revise the ISP if service needs have changed dodugséhef the year,

and write a new ISP annually. Information gathered and documented in case notes and/or on the Support
Coordinator Monitoring Tool throughout the year must be considered in reviewing, revising, and writing new
ISPs. If the monthly ahquarterly minimal requirements have already been met (including the annual home
visit), a Support Coordinator Monitoring Tool does not need to be completed in the same month as the annual
ISP.

13.2 Plan Review Elements

The following applicable elementsust be addressed by the Support Coordinator whenever the planning team
reviews the ISP or services:

T Review the individual s current services and | S
amount, and cost of each service.

1 Reviewthe NJ CAT ad all progress reports, evaluations, assessments, recommendations, nursing reports,
incident reports, and monitoring records received to determine if services are being provided
appropriately.

1 Gather information obtained in circumstances in which intemctiith or assessment/observation of
individual services was done.

1 Assess, in conjunction with the individual, the services being provided, progress toward outcomes, and
any problems or service needs from withseervicesdndv i du
providers including service gaps and the bapkplan where appropriate.

1 Discuss new or previously identified risks and the prevention of those risks.

1 Discuss with the provider/ other team sn®eubvetheds pi
data on outcomes to assess the individual 6s pro
outcomes.

f Discuss changes in the individual s medical/ fun
necessary, contacttbddanaged Car e Organi zationbds (MCO) <care
the individual 6s health.

9 Discuss services the individual is receiving from entities other than the Division (i.e. DVRS, DDS, MCO,
etc.). Coordinate care with these entitiesgw@priate.

T I f the Support Coordinatordéds assessment indicat
discuss the changes and the rationale for the changes with the individual. This discussion is especially
critical if the changes may resirta reduction or termination of service.

1333 A00EAA 001 OEAAOG6O 10AI EOU ! OOOOAT AA 2A0PD
Service provider$ including Support Coordinatoiismay become aware of quality assurance issues during the
course of their work, e.g. licensing standangdhich are out of compliance, inappropriate implementation of
programs, serious incidents not being repgrtedoilling/claim irregularities The service provider must report

problems to the Division and document these concerns in a case note an8lgogbe Coordinator Monitoring
Tool.
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14 PROVIDER FISCAL SUSTAINABILITY

The Division wild.l coll ect i nformati on amsutaimhaitya i n
Analysis of this information and data will inform policy decisi@i$oth a systems and provider agency level. At

a systems level, the Division issponsibldor ensuring network adequacy as well as program quality. Analysis

will be performed to identify trends around a variety of factors itgtact service availabili and delivery,
including program expenses and revenues, geographic locations, and correlations with other systemic quality
metrics.

The Division is alsaresponsiblefor ensuring that each provider agency is in compliance with the terms and
conditions & program patrticipation. Financial measurements will complement and inform Division action taken
around quality metrics, as well as potentially providing a leading indicator of program performance. Although
financial success alone is not an indicator aigpam quality, the fee for service reimbursement model renders it a
necessary condition for sustainable and fgjghlity service delivery.

The requirements in this section are finance specific. Program compliance and performance is addressed in othel
audiing and reporting requirements.

Reports referenced below should be submitte® RDWaiverFinancialReports@dhs.state.nj.us

Rate Component Reports and Fiscal Sustainability Criteria neustbmitted for provider agency fiscal years
ending on or after June 30, 2 0 1 Yar-serzice wil bel saldstangiallyi n t
complete. This deadline is meant to give provider agencies ample time to adjust from a {raggdonst
reporting structure to financial measurement based on waiver service components.

14.1 Financial Reporting Requirements

Fee for service payments for Community Care Program (CCP) and Supports Program (SP) services are not
deemed to be Federal awards federal audit purposes. The Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance), 2 CFR §200.502(i) states that:
AiMedi caid payments to a subr eci pdicaidetigible individyals aresniotd i n g
considered Federal awards expended under this part unless a state requires the funds to be treated as Federal
awards expended because rei mbursement is on a cost

Claims made by provider agenciesfo CCP and SP services are paid at a
Agent according to prior authorizations generated by individual service plans. In contrast, payments to provider
agencies under cost reimbursement contract continue to be gibteer®HS Contract Policy and Information

Manual and the Contract Reimbursement Manual (CRM).

Audited Financial Statements

All provider agencies that claim $100,000 or more in combined reimbursement for Community Care Program and
Supports Program servicedthin their fiscal year must have annual financial statement audits performed in
accordance with Generally Accepted Auditing Standards.

All provider agencies that claim less than $100,00fbimbinedreimbursement fo€ommunity Care Program
and Suppod Progranservices within their fiscal year are subject to audit by the Department of Human Services
or its representatives BtH Sdiscretion.

All provider agencies remain subject to audit by federal and state partners or oversight agencies.
Audited financial statements include a balance sheet as of the close of the fiscal year, as well as an income
statement and cash flow statement for the fiscal year. Detailed and explanatory notes in the financial statements

69
NJ Diision of Developmental Disabilities
Supports Program Policies & Procedures Manual (Vessi)n May 2018


mailto:DDDWaiverFinancialReports@dhs.state.nj.us

should be consistent with industry standand be accompanied by a report by independent certified public
accountants.

Audited financial statements must be made available to the Division upon request.

Rate Component Report

The rate component report will be submitted to the Division once emehand is due within 120 days after the
close of the provider agencybés fiscal year. The re
service operated during the fiscal year.

14.2 Notifications

The Provider Agency shall notify the Divisi within 5 business days of receiving a draft or final audit report that
contains a qualified option or an exception to an unqualified opinion (e.g., going concern, scope limitation,
disagreement with management, GAAP compliance).

The Provider Agency sHanotify the Division within 5 business days of the occurrence of any event that it
reasonably anticipates will materially impact the business, assets, liabilities, financial conditispectprof the
Provider Agency. This notice shalpecify the natire and duration of the event and what action the Provider
Agency intends to take to maintain operations and service delivery.

The Provider Agency shall notify the Division within 5 business days of the occurrence of any default or event of
default on anyfinancial instrument or other obligation. This notice sisalicify the nature and duration of the
default and what action the Provider Agency intends to take to remedy the default.

The Provider Agency shall notify the Division within 5 business daykseobccurrence of any material change in
the amounts available through insurance policies ofirsglirance reserves to cover risk and liabilities that are
typical to service providers of a similar size and scope in the industry. This noticepslc#l the nature and
duration of the change and what action the Provider Agency intends to take to mitigate the risk.

The Provider Agency shall notify the Division within 5 business days of the occurrence of the filing, or threat or
intent to file, of any acties, suits or proceedings, including audit and tax findings, against the Provider Agency
that (a) relate to services provided to the Division pursuant to this manual, (b) relate to tangible or intangible
property, including real estate, necessary for thigeatg of services to the Division, or (c) are reasonably likely to

be determined adversely to the Provider Agency, and, if so adversely determined, could reasonably be expected tc
have a material impact on operations and service delivery. This notitesgwdy the nature of the occurrence

and what action the Provider Agency intends to take to mitigate the risk.

14.3 Fiscal Sustainability Criteria

Provider agencies are encouraged to develop their own internal metrics and are permitted to submit these
assupplements to the required reports.

Operations
Primary Reserve Ratio =Expendable net assets / Total expenses
Measures | iquid resources in relation to overall e

withstand adverse changes retbusiness climate without selling assets or borrowing. A ratio of .4 or higher is
advisable (expendable net assets would cover about five months of expenses).

Operating Reliance Ratio =Program revenues / Total expenses
Measures how effectively the @ngization could pay all expenses from program revenues alone. Ratios will vary
across provider agencies depending on the number of unique funding sourcing a provider agency has. A ratio of
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fl6 is a good out come, but t hee agdh¢ies imayi usenother eegeaws roi z e
maintain operations.

Liquidity & Activity

Quick Ratio = (Cash + Accounts receivable + Shtatm investments) / Current liabilities

Demonstrates if shoterm assets are sufficient to pay current liabilities. Aratio A10 or hi gher i
business is able to meet its shientm liabilities.

Average Collection Period =Days in period * Average claims receivable / Total claims

Calculates the approximate amount of time it takes for the provider agencgiteerpayments owed. Typically,

this calculation is performed by businesses that sell on credit. Within the context of Supports Program fiscal
reporting, this metric is referring specifically to fee for service claims for waiver services. Given thatoaaims

be submitted daily and will be paid-Wweekly this figure should be under 30 days unless the provider agency has
substantial reserves or is experiencing problems with claim processing.

Financing

Debt Ratio =Total debt / Total assets

Reflects the prportion of assets funded by debt. Ratios will vary across provider agencies depending on the mix
of services provided. The Division recognizes that certain types of services require more intensive capital
investment and thus may result in higher debt kevhalysis of this measurement should also take into account
the volatility of a provider agencyb6s cash fl ows.

Interest Coverage Ratio =EBIT / Interest expense
Cal culates how many times the pro der uldgoegenitsgdebts e al

Vi
50 indicates that

expense. A ratio of |l ess than A
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15 QUALITY ASSURANCE, TECHNICAL ASSISTANCE, & AUDITING

15.1 Service Provider Quality Management

Quality managment in a service provider agency requires a comprehensive strategy that includes planning,
implementing, evaluating, and improving on systems and agency practices that lead to enhanced outcomes for
individuals served. The Division of Developmental Ditiibs expects that all service providers will be able to
demonstrate a comprehensive quality management system in the agency that includes employee development an
training; background and exclusion checks; auditing and fraud detection; incident ancharisigement;
adherence to human rights standapsformance and outcomes measurements for service improvement; and an
annual gual ity management plan that details the age

15.1.1 Employee Development & Training

Supported and wetrained staff in human services agencies and service providers are essential to positive
outcomes obtained by individuals with developmental disabilities. Employee development includes strategies to
recruit and retain staff and to enkanthe professional and personal growth of staff. This can include methods
such as ongoing learning and skill development, implementing motivating strategies, and increasing supervisory
support and coaching on the job. Focus on career development, idcskdise and reducing staff turnover are

core elements of employee development programs. While employee development programs should include more
than just minimum standards, the Division requires all staff to complete mandated training topics and & obtai
minimum amount of ongoing training per year. Mandated training will be hosted through the College of Direct
Support (CDS). See training requirerteeander services in Section. 17 addition, agencies will be required to
collect and monitor data relat¢o staff turnover and retention rates.

15.1.2 Mandated Background & Exclusion Checks

Service providers are required to check that staff hired, Board of Directors, and contracted vendors utilized are not
excluded from working with individuals with develmgntal disabilities or witin aMedicaid provider agency in
accordance with the newsletter found in Appendixor services provided through the Fiscal Intermediary (Fl),

such as SDEs providing CommunBased Supports or vendors providing Assistive Teldgy, the FI will be
responsible for checking all applicable federal and State databases

15.2 Incident Reporting & Risk Management

When an unusual incident occurs, the primary responsibility is to provide protection to the individual. If
emergency medat care is needed, or if the person is in a life threatening emergency, call 911. See Division
Circular 20A for details.

In addition, anyone providing services to individuals eligible for Division services must report incidents in the
required time framgand cooperate in investigations and follow up to incidents. N.J.S.A. 3@ &Dseq., known

as theCentral Registry of Offenders Against Individuals with Developmental Disahibtipslates that failure to
immediately report allegations of abuse,lnegct , or expl oitation is consider
can result in a fine of $350 for each day that the abuse, neglect, or exploitation is not reported. For complete
details on the Divisionds f ulintidem cotles, ngident and follovaupt o f i
reporting forms, and instructions, see Division Circular 14.

15.2.1 Reporting Incidents

Sufficient information about the incident must be gathered to complete an initial incident idepeetzer, if all
information is not available, reporting of the incident should not be delayed.he missing information should

be submitted as soon as possible in a follpreport Staff of the UIR Units may ask Support Coordinators and
Service Providers for more information in erdo fully understand the nature of an incideflieged incidents of

abuse, neglect, or exploitation remain allegations unless substantiated by investigation. See below for additional
information about investigations.
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15.2.1.1 Individuals/Families

Individuals and their families may report incidents to their Support Coordingtgrport Coordinators and
service providers are mandated to notify the Division immediately of all known or alleged reports of abuse,
neglect, and exploitation Definitions of aluse, neglect, and exploitation are as follows:
9 Abusei physical, sexual, or verbal acts against a person served that cause pain, physical or emotional
harm, mental distress, injury, anguish, and/or suffering.
1 Neglecti the failure of a caregiver to pral@ the needed services and supports to ensure the health,
safety, and welfare of the service recipient.
9 Exploitationi any willful, unjust, or improper use of a service recipient or his/her property/funds, for the
benefit or advantage of another, condgrémd/or encouraging the exploitation of a service recipient by
another person.

If an individual or family member does not want to report an incident to a Support Coordinator, they may utilize
the Abuse and Neglect Hotlineat 1-800-832-9173 The Hotlines staffed with Office of Risk Management
personnel familiar with incident reporting.

15.2.1.2 Support Coordination Agencies

The below provides the processes to be followed by Support Coordinators in reporting unusual.incidents
case, Support Codinators are required to write a case note summarizing the incident in iRecord and categorizing
it as a UIR note.

15.2.1.2.1 Incident is Unrelated to the Service Provider

If a family or individual reports an incident to the Support Coordinator and thdeirtds unrelated to the Service
Provider the Support Coordinator must complete a typed incident reportaiodnfiollow up reports associated

with Division Circular #14and send it to the Unusual Incident Reporting (UIR) unit that corresponds to the

county where the individual resides. There are two means by which an incident report can be conveyed to a UIR
unit:

1 UPDOCIi a web based application that is the preferred means for sending an incident report to the
appropriate UIR unit, listed belowl he instuctions for UPDOC are availabég
http://www.state.nj.us/humanservices/ddd/documents/ddd%20web%20currélit/CARS/DC14/uir_u
pdoc_instructions_and_ra_assignments.pdf

9 Faxing the incident report to the appropriate UIR Unit, as follows:

0 Trenton UIR Unit (Hunterdon, Mercer, Middlesex, Monmouth, Ocean and counties): 609
341-2343

o Flanders UIR Unit (Bergen, Hudson,Morris, Passaic, Sussex, and Warren counties): 609
341-2341

0 Mays Landing UIR Unit (Atlantic, Burlington, Camden, Cape May, Cumberland,
Gloucester, and Salem counties): 668841-2340

o Plainfield UIR Unit (Essex, Somerset, and Union counties): 66@41-2342

In addition to reporting to the UIR unit, the Support Coordinator must also report allegations of abuse, neglect, or
exploitation of an individual that occur in the per
Protective Services (APS) asosoas they become aware. There is an APS office in every county. Information
about Adult Protective Services and contact information is available at:
http://www.state.nj.s/humanservices/doas/documents/APS%20flyer.pdf

15.2.1.2.2 Incident is Related to or Reported by the Service Provider

If a service provider reports an incident to the Support CoordirthBSupport Coordinator is not required to
complete an incident pert as that is the responsibility of the service provider. However, Support Coordinators
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are required to notify the applicable UIR unit of such incidents so the UIR unit ensures that the service provider
reports the incident as required.

15.2.1.3 Service Provider

Service Providers are required to report incidents to an applicable UIR unit using the incident report forms
associated with Division Circular 14 and to notify the guardian, HIPAA authorized family, and the Support

Coordinator. Service provideare encouraged to use UPDOC to submit incident report forms and follow up
reports; they may fax the form to the appropriate UIR unit if they are unable to use UPDOC. See Affpendix
instructions for UPDOC and see above for related fax numbers.

15.2.2 Investigations and Follow Up

Investigations of unusual incidents will occur in accordance with DHS policies and procedures, including the
involvement of the Office of Investigation (Ol) or Critical Incident Management Unit (CIMU) as appropriate. The
Office of Investigation directly investigates the most serious allegations of abuse, neglect, and exploitation as well
as several types of incidents related to major injuries and deaths. The Critical Incident Management Unit
conducts administrative review afvestigations conducted by service providers.

Any incident of abuse, neglect, or exploitation that occurs in connection with the delivery of services by a service
provider must be investigated by the service provider unless otherwise advised by thef@ffiestigation or

the Critical Incident Management Unit. The UIR unit to which the incident of abuse, neglect, or exploitation was
reported will advise the service provider where and how to send its investigation report, either to the Office of
Investgation or to the Critical Incident Management Unit.

Regardless of the type of incident, follow up is required. The objectives of a follow up to an incident are to
document the actions taken to protect the individual and to reduce the likelihoodrafidlest occurring again.
Sometimes actions taken at the time of the incident will be sufficient to achieve that objective and the incident can
be closed when it is reported. In some situations, follow up actions may be planned immediately but implemented
at a later date. Documentation of the completion of those actions may be necessary to close the incident. The UIR
unit to which the incident was reported will determine additional information and/or fajjoreeded based on

the specifics of the incidersand will advise theerviceprovider or Support Coordinator accordingly.

15.2.2.1 Role of Adult Protective Services

Al l egations of abuse, neglect, or exploitation of a
Service Provider mudte reported to Adult Protective Services (APS) by the Support Coordinator and/or Service
Provider as well as to the UIR unit, as soon as they become aware. The UIR staff will notify the Support
Coordinator if the Service Provider has reported an allag&tié\PS and has not made that notification.

15.2.2.2 Law Enforcement Notification

Refer to the chart of incident categories and codes available in Division Circular 14 for a list of what types of
incidents require law enforcement notification. If assistais needed in notifying law enforcement for these
types of incidents, Support Coordinators and service providers may call the UIR unit that corresponds to the
county in which the individual lives.

15.2.3 Assistance with Unusual Incident Reporting

UIR Coadinators are available in each Region to provide technical assistance with recording of incidents
(including forms, timeframes, types of incidents, role of the Support CoordinajotJBcCoordinators review
all available information and determine éedial action is needed or was already taken. Use the following
telephone numbers corresponding to the county in which the individual lives, and ask to speak to a UIR
Coordinator.
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Hunterdon, Mercer, Middleseklonmouth, Ocean (609)292-1903
Bergen, Hudson, Morris, Passaic, Sussex, Warren (973) 9272111
Atlantic, Camden, Burlington, Cape May, Cumberland, Salem, Gloucester (609) 4765080
Essex, Somerset, Union (908) 5614587

15.3 Performance & Outcome Measure s

15.3.1 Quality Focus Groups

As part of formulating a comprehensive quality management strategy for the Division in accordance with the
CMS Quality Framework, a series of focus groups were held with stakeholders representing individuals with
disabilities, their family members, and service providers. These groups helped to provide a forum for voicing
what individuals with disabilities want in their lives, what they need from service providers, and how the Division
should measure and use quality data gathBren the service system. After collating data obtained from the in
person quality focus groups, an online survey was distributed to capture additional feedback from stakeholders in
these same areas. A summary report compiled by The Boggs Center oopDerdhl Disabilities with the
results of the quality focus groups and survey res
guality management strategy, will be released in late Summer 2015
www.state.nj.us/humanservices/ddd/documents/stakeholder_input report_on_quality improvement.pdf

15.3.2 National Core Indicators

Since 2007, the Division has worked with the NagioGore Indicators Project (NCI). sponsored by the National
Association of State Directors of Developmental Disabilities Services (NASDDDS) and managed by the Human
Services Research Institute (HSRI), the National Core Indicators will serve as the bBasistaims performance
measurement system for the Division. The Quality Improvement Unit is respdiasiblanagng and stafing the

NCI project. Division staff conduct information gathering activities including face to face interviews and
emailed/mailedsurveys. The current set of NCI performance indicators includes approximately 100 individual,
family, systemic, cost, and health and safety outcomoescomes that are important to understanding the overall
health of developmental disabilities agenciesanyl of the individual NCI data elements have potential
implications for discovery, remediation, and improvement regarding service planning and delivery. Sources of
information include individual survey (e.g. empowerment and choice issuredgamily surveys (e.g. satisfaction

with supports.The core indicators also provide information for many of the desired outcomes stated in the Home
and Community Based Services Quality Framework. The NCI suhayes beemxpandedand service providers

are expected toooperate with Division staff conducting surveys. In addition, summary information from NCI
data in NJ will be released to Division stakeholders to begin analyzing baseline data and areas for growth.

15.3.3 Customer Satisfaction Measures

Service provides will be required to design and implement customer satisfaction measures with results reported
to the Division on at least an annual basis. Measures may include surveys, complaint and grievance resolution, or
other evidence.

Customer satisfaction measarmust be in line with the CMS Home & Community Based Services (HCBS)
Quality Framework, which includes the following seven broad areas:

Participant access

Participanicentered service planning and delivery

Provider capacity and capabilities

Participant afeguards

Participant rights and responsibilities

Participant outcomes and satisfaction

= =4 =8 -8 -8 -9
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1 System performance
For more information, see
http://www.nasddds.org/uphols/documents/HCBSQualityFramework%28re086029.pdf

Support Coordination Agencies may wutilize the MnAEva
People with Disabilitiesd to identify wmentfisabailabe as ur
at

http://rwjms.rutgers.edu/boggscenter/projects/documents/AToolForEvaluatingSupportCoordinationServicesFinal.
pdf.

As the Division continues to develop an overall quality management strategy, examples and additional elements
may be provided as necessary to measure common elements across agencies.

15.4 Quality Management Plan

The Division requires an annual QugaliManagement Plan for each service provider detailing goals for the year,
implementation strategies, evaluation of strategies, and indicators of systemic improvements made as a result of
analysisThis includes detailing quality improvement strategies urséloe agency, including staff training, policy
updates, and service process improvements. As the Division continues to develop its own overall quality
management strategy, examples and additional elements may be provided as necessary to measure commo
elements across agencies.

15.4.1 Data Collection & Reporting

Data from agency unusual incident reports should be collected and a trend analysis conducted on at least an
annual basis. Additional areas for @abllection and reporting in regards tothe aggn6s Qual i ty Mal
Plan will continue to be reviewed and added to over the initial year of the Supports Program-tameSEedce
implementation. Opportunity for feedback and input from stakeholders will be available as additional areas are
develomd.

15.5 Division Oversight & Quality Monitoring

The Division is required to implement oversight and monitorinBiefsion approvedervice providers. As such,
agencies will be subject to audits and formal reviews of fiscal and programmatic functiori3ivisian will

evaluate services and require corrective action when necessary. Evaluative strategies and actions by the Division
will include, but are not limited to:

Monitoring and addressing characteristics and behaviors effectimg#ita and safetgf individuals
Monitoring theuse of restrictive interventions and unusual incidents

Monitoring and preventing instances of abuse, neglect, and exploitation of service recipients
Evaluating appropriate level of care and access to services

Monitoring of ddiverables and related documentation required by service type

Monitoring of credentialing requirements by service type

Monitoring training requirements

Monitoring of service plans, including assessed needs met and revisions made when necessary
Monitoring srvice delivery in accordance with service plans

Monitoring individual choiceand trends in referrals by support coordination agencies

Monitoring individual and family satisfaction with services

Monitoring individual outcomes and goal attainment

Trend anatsis of issues identified on monitoring tools and required follow up

Involuntary capacity closure for services not being rendered in compliance with Division standards
Monitoring and auditing Medicaid claims data

R I I . |
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1 Monitoring service provider Quality Managent Plans and required data reporting

See also Provider Disenrollment in Sectidhn

15.5.1 Auditing

Ongoing evaluation of service providers will occur to ensure compliance with Division standards and Medicaid
claiming either via routine audits or othemethods. This includes monitoring compliance with mandated
background and exclusion checks (see Section 15.1.2) as well as personnel and training standard as indicated
this manual (see Section 17). Monitoring for criminal history background checkbewiii accordance with
regulation 10:48A3.6 (Background Checks Monitoring). OPIA will conduct quality assurance audits of a
random sample of staff in agencies to identify whether agencies are in compliance with criminal history
background check requirents. Methods of monitoring may include ite visits, interviews with staff or
contractors, questionnaires, DHS/DDD Licensing and Certification inspections, reviews of policies and
procedures, trend analysis or other methods as deemed approprije bpth vi si onds Qual ity |
All service providers will be subject to both fiscal and programmatic reviews and audits on a regular basis by both
Medicaid and the Division.

Day Habilitation programs must be certified, which will require formmliews and ossite inspections. See
Section 17.7.3 for detailed information.

Residential programs will continue to be licensed and subject to published licensing regulations. Current
requirements can be found http://www.state.nj.us/humanservices/ool/licensing/

15.5.2 Fraud Detection

Division Policy on Fraud, Waste, & Abusecludes sanctions for providers when fraudulent claims are made as
well as whistleblower protections for sta#fporting:
http://www.state.nj.us/humanservices/ddd/documents/ddd%20web%20current/ CIRCULARS/DC54.pdf

Agencies where potential fraud is detectetl g subject to Medicaid Fraud & Abuse investigations and policies

as well as the Provider Disenrollment Policy, found in Section 16. While NJ Medicaid providers are not currently
required to implement Compliance programs, the Medicaid Fraud Divisiamgktrencourages providers whose
payments from the Medicaid program exceed $100,000 per year to implement a compliance program. Please go
to the following websites for additional information:

9 Medicaid Fraud Division information:
http://nj.gov/comptroller/divisions/medicaid/index.html

1 Provider Compliance Program information:
http://nj.gov/comptroller/divisions/nticaid/compliance/

15.6 Technical Assistance

The Division is committed to providing quality services to individuals with developmental disabilities and as
such, will provide technical assistance to service providers to improve performance. Servicerpnoay be

moved to the Provider Disenrollment process for poor performance or lack of improvement in core areas. See
policy in Sectionl6for details.

Division staff will be assigned to agencies based on area of technical assistance required. Areatudeay i
Employment, Day Habilitation, Behavior Policy & Planning, Human Rights, Service Plan Development, Quality
Improvement, Compliance/Fiscal Auditing, or other core areas as identified in reviews or audits.
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16 PROVIDER DISENROLLMENT

The Division of Bevelopmental Disabilitiedjvision) reserves the right to disenroll any provider in its entirety or
any one or more services in the event the providesl
policies, standards, and/or requirements. Wivarranted the Divisionmay impose sanctions, such as limiting

the location of service, including expansion, as well as the acuity level of individuals SEmeeDivisionwill

disenroll providers in accordance with NJAC 10#O9concerning suspensiorelshrment, and disqualification of
providers. Additional details about this process can be found in the Medicaid Administrative Manual available at
http://www.lexisnexis.com/hottopics/njcode/

Providers may be immediately disenrolled, including additional sanctions, whenever it is determined that the
agency has:
1 jeopardized the safety and welfare of the program participants
1 materially failed to comply with the terms and conditions of the Provideesement
1 compromised the fiscal or programmatic integrity of the Provider Agreenmesttiding evidence of
fraudulent activity reportable to the Medicaid Fraud and Abuse Unit.
1 Impeded or failed to cooperate with State or federal investigation(s)

The povider is responsible for complying with dlivision standards during the disenrollment process, whether
voluntary or involuntary. Failure to do so could result in a report to Medicaid Fraud and Abuse for neglect of
duties.

16.1 Voluntary Provider Disenr ollment z Provider Initiated

1. Providers of all services other than residential who wish to disenroDagson approved provider must
notify the Assistant Commissioner, Divisiof Developmental Disabilitie$n writing, with a copy to the
designated sff coordinating agency approvals. This notification must include the number of people
served, the service location(s), and a plan to transfer services and supipsrtiansfer plan includes but
is not limited to information such as timeframes, notifma of Support Coordinators, process for
transferring information to newly selected providers, etc. The disenrolling provider does not select or
identify the provider to which individuals served will transfer. This process will be conducted by the
indivi dual s Support Coordinators with assistance f

2. The Assistant Commissioner or designee will review the transfer plan and will approve or negotiate an
acceptable plan within ten (10) business days of the notificatitbre tDivison.

3. Once the transfer plan is approved by the Assistant Commissioner or designee, the provider will begin the
transfer, with a transition period lasting at least 60 days from plan approval. For agencies serving more
than 50 individuals, a longer timefrarmay be required for transition.

16.1.1 Provider & Support Coordinator Transition Responsibilities

1. The provider is required to follow through on the transfer plan approvetthéoyivisionto ensure
participant health, welfare, and safety.

2. The provider $ responsible to make arrangements to ensure continuity of care prior to closure. This
includes notification to the individual és Suppo
time frames.

3. The Support Coordinator will notify the individuahd family/guardian, as applicable, and assist with
coordination of a new service provider.

4. The provider must follow up with individuals/families to ensure they have made contact with the Support
Coordinator and they are actively being assisted witlrémsition to a new provider.

a. If the agency to close is a Support Coordination (SC) agency, the SC agency must provide the
individual/family with the SC Agency Selection Form and assist with identifying a new agency.

5. Failure by the service provider or [sport Coordination agency to comply with any of the above
requirements could result in a report to Medicaid Fraud and Abuse for neglect of duties.

78
NJ Diision of Developmental Disabilities
Supports Program Policies & Procedures Manual (Vessi)n May 2018


http://www.lexisnexis.com/hottopics/njcode/

6.

7.

At least 30 days prior to the disenrollment date, the provider will fill out the online disenroliment
paperwaok and forward to the designated staff coordinating agency approvals.

The designated staff coordinating agency approvals will transfer the paperwork to the Office of Provider
Enroliment, Division of Medical Assistance & Health Services (DMAHS), at leastals before the
disenroliment date.

16.2 Involuntary Provider Disenrollment  z System Initiated

Providers may be moved to disenroliment due to lack of claiming activity for 18 or more months. Providers may
be subject to sanctions or exclusionary actiomsaddition to disenrollment based on the severity of the
circumstance in the event of any of the following occurrences or for the reasons stated in N.J.A:C1.10:49

1
1
1

Corrective action is not implemented in a timely manner or to the satisfaction@itbion;

Issues identified during suspension are not satisfactorily addressed

Failure to comply with the terms and conditions of the Provider Agreements (DMAHS and DDD), any
relevantDivision Policy & Procedure Manuals, and federal and state law

Failure to provide or maintain quality services to Medicaid beneficiaries within accepted practice
standards of the Divisign

A record of failure to perform or of unsatisfactory performance in accordance with the quality oversight
process and/or licensing stagt

Criminal activity on the part of the approved provider agency, its officers, board members, or employees
subject to offenses listed in NJAC 10:49.1;

Submission of fraudulent claims, submission of false information, or disregard to timely subrofssion
claims

Sanctions or financial actions taken by third parties against the approved provider agency that jeopardize
the intent or fulfillment of the Provider Agreement

Failure to submit reports, records, and audits either upon request or in the ewmtinabmplete
submissionand/or

Disqualification by some other department/agency within the State of New Jersey or exclusion from
participation in any Medicaid program of another state

The provider may benmediately disenrolled and excluded from remihgy supports and services to individuals,
without the opportunity for corrective action, whenever it is determined that the provider agency has:

)l
)l
)l

1

jeopardized the safety and welfare of the program participants

materially failed to comply with the termadcconditions of the Provider Agreemgnt

compromised the fiscal or programmatic integrity of the Provider Agreement, including evidence of
fraudulent activity reportable togéhViedicaid Fraud and Abuse Unit; and/or

Impeded or failed to cooperate with Statdederal investigation(s)

16.2.1 Technical Assistance & Remediation
A. The Divisionmay provide technical assistance to a provider to correct issues identified before initiating

the involuntary provider disenrollment process unless fraudulent activitgthmr serious issue is
discovered.

B. The technical assistance and expected remediation will be at the discretion of the Division and will be

C.

targeted for 30 days, with extended timeframes in extenuating circumstances. Corrective action required
by the Division may include a temporary capacity closure to new individuals until the remediation is
complete to the satisfaction of the Division.

If the issue warrants immediate corrective action or issues still exist after the identified timeframe for the
technicalassistancehe Divisionwill initiate the involuntary provider disenrollment process.

79

NJ Diision of Developmental Disabilities
Supports Program Policies & Procedures Manual (Vessi)n May 2018



16.2.1.2 Involuntary Provider Disenrollment Process

The involuntary provider disenroliment process begins with the opportunity for corrective action unless fraudulent
adivity or serious issues are discovered, in which case the provider may be moved to immediate sanctions and
disenroliment.

16.2.1.2.1 Corrective Action

1. The Divisionwill advise the provider of any deficiencies in writing and a corrective action response f
the provider is due within 10 business days of receipt.

2. A copy of the deficiency notice will be forwarded to the Office of Provider Enrollment, Division of
Medical Assistance and Health Services (DMAHS). DMAHS will forward a letter to the provider
notifying them that their provider number is in jeopardy.

3. The provider will be givemip to 90 days to implement the corrective action resporige Divisionwill
document all verbal communication during this time period and all decisions, direction, aratenawit
be documented via written communication.

4. If the provider fails to implement the corrective action plan either timely, or to the satisfactiba of
Division, the Director of Quality Improvement (DDD) and the Office of Provider Enroliment (DMAHS
will be notified in writing by the Divisiondesignated staff coordinating agency approvals and the decision
to move the provider to suspension and/or disenrollment will be made.

16.2.1.2.2 Sanctions
1. Sanctions to the provider may include limiting the taoaof service, including any expansion; limiting
the acuity level of individuals served; and/or suspension of claiming ability for all or particular services.
2. Providers are expected to continue to provide services to individuals unless the DivisiodicaidMe

deter mi nes ot her wi se. I n situations where serv
individual 6s Support Coordinator wi || be noti fi
provider.

3. The Divisionwill sanction a providevia written notice withirten(10) days of the effective date.

16.2.1.2.2.1 Suspensions

1 Notices for suspension of payments will advise the following:
a) effective date suspension is imposed;
b) reasons for the suspension or a statement declining to give sambtns and setting forthe
Di v i spostiondegarding the suspension;
c) state that the suspension is for a temporary period pending the completion of an investigation and
any legal proceedings that may ensue; and
d) an opportunity for a hearing if so nespted

1 If legal proceedings do not commence or the suspension is not removed within 60 days of the date of
notice, the provider will be given a statement with the above information for continuation of the
suspension. Where a suspension by one Divisioméeas the basis for suspension by another Division,
the latter shall note that fact as a reason for its suspension.

9 A suspension shall not continue beyond 18 months from its effective date unless civil or criminal action
regarding the alleged violation hlhsen initiated within that period, or unless disenrollment action has
been initiated. The suspension may continue until the legal proceedings are completed.

1 A suspension may include all known affiliates of a provider, provided that each decision ¢ ianolu
affiliate is made on a case by case basis after giving due regard to all relevant facts and circumstances.

1 The Divisionwill notify the Office of Provider Enrollment, DMAHS, of the suspension and whether the
intent is to also impose ppay status fothe course of the suspension or some other determined time
period. Prepay status allows for submission of claims during the suspension time with retroactive
payments once the outcome of the provider is determined.
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16.2.1.2.3 Disenrollment

1. The providemwill be advised by the Office of Provider Enrollment, DMAHS, of the following in a notice
for disenroliment:

a) Reason for the disenrollment

b) roviderb6s right to request agn appeal with ti

c) Effective date of the impending disenrollmeand/or

d) That a request for an appeal of the decision for disenrollment does not preclude the determined
disenroliment from being implemented

2. The provider may be required to participate in a plan for transition of services as deftheddiyision
and ance the transfer is complete, Medicaid will close the provider number.

3. The Office of Provider Enrollment at DMAHS will coppe Divisionon the notice for the provider
disenrollment and terms.

16.2.1.3 Appeals & Reinstatement

16.2.1.3.1 Appeals Process
1. A provider may be granted a hearing because of the denial of a prior authorization request or issues

nvolving the providerés status, for exampl e, S

NJAC 10:4911.], or issues arising out of the clamayment procesSlJAC 10:499.14).

2. The Office of Provider Enrollment, DMAHS, will notify the provider in writing of the disenroliment
stating the reason and referencing the violation as stated in either of the Provider Agreements or state
regulation andh copy will be sent tthe Division In the case of suspensidhe Divisionwill notify the
provider in writing.

3. The provider has 20 days from the date of the letter to contact the Office of Legal & Regulatory Affairs
by certified and regular mail of theintent to appeal. The address for the Office of Legal & Regulatory
Affairs is included in the disenrollment notice.

16.2.1.3.2 Reinstatement

1. Reinstatement of a provider will occur per Medicaid policies and procedures.
2. If reinstated, the provider may &Ege retroactive payment for services provided per Medicaid decision.

16.3 Disenrollment Communication

During a time of disenrollment transition, whether voluntary or involuntary, or under a corrective action plan,
providers must agree to the following:

1 The service provider or Support Coordination Agency may not notify individuals served or send letters,
notification, or other communication without prior authorization from the Division. Exdudes
communication related to individual monitoring, plan depenent/revisions, service plan specifics, or
the individual s health or safety. Any communi C:
plans or potential disenrollment of the agency is strictly prohibited.

1 Due to the stricter provisionsf conflictfree requirements for Support Coordination Agencies,

purpose of mar keting or referral of saom,r Supparte s ,
Coordination Agencies in the process of disenrollment are prohibited from involvement in the new
Support @ordinationAgency selection process for the individuals affected. The Division will provide all
communication regarding disenroliment,oade of agency, and process to individuals and/or families
directly.

1 In the event of service providers who communicate service options to individuals upon disenrollment,
individuals must always be notified of choice of agency in any communication.
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17 SUFPORTS PROGRAM SERVICES

The services available through the Supports Program are as follows:

Assistive Technology
Behavioral Supports

Career Planning

Cognitive Rehabilitatin
Community Based Supports
Community Inclusion Services
Day Habilitation
Environmental Modifications
Goods & Services
Interpreter Services

Natural Supports Training
Occupational Therapy

Personal Emergency Response System (PERS)
Physical Therapy

Prevocational Training

Respite

Speech, Language, and Hearing Therapy

Support Coordination*

Supported Employmeiitindividual Employment Support
Supported EmploymetitSmallGroup Employment Suppor
Supports Brokerage

Transportation

Vehicle Modification

= =4 =8 =8 =8 =8 - -8 -8 -8 -89
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*Please notei Support Coordination ervices areadministrative in nature andare na funded through the
individualized budget Theyar e not i ncluded under fiserviceso in th

This section provides service descriptions, limitations, qualificatams standarder each service.

Services are generally delivered one at a time,there are circumstances in which multiple services can be
delivered simultaneously and the provider(s) delivering the services can be reimbursed for delivery of multiple
services. Information regarding the provision of multiple services at the samés tamailable in théiQuick
Reference Guide tOverlapping Claims for Supports Program Servicespr ovi de dK.i n Appendi x
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17.1 Assistive Technology
Procedure

Codes Additional Descriptor Budget Component
T2028HI Reasonable & Single Evaluation Individual/Family Supports
Custonary
T2028HI22 ~Reasonable & o, Purchase, Customize, Repai ., i al/FamilySupports
Customary Replace
Reasonable & . o - .
T2029HI Customary Single Remote Monitoring Individual/Family Supports

17.1.1 Descriptio n

Assistive technology device means an item, piece of equipment, or product system, whether acquired
commercially, modified, or customized, that is used to increase, maintain, or improve functional capabilities of
participants. Assistive technology servioeans a service that directly assists a participant in the selection,
acquisition, or use of an assistive technology device. Assistive technology includes: (A) the evaluation of the
assistive technology needs of a participant, including a functionalaiaa of the impact of the provision of
appropriate assistive technology and appropriate services to the participant in the customary environment of the
participant; (B) services consisting of purchasing, leasing, or otherwise providing for the meyofséssistive
technology devices for participants; (C) services consisting of selecting, designing, fitting, customizing, adapting,
applying, maintaining, repairing, or replacing assistive technology devices; (D) ongoing maintenance fees to
utilize theassistive technology (e.g., remote monitoring devices); (E) coordination and use of necessary therapies,
interventions, or services with assistive technology devices, such as therapies, interventions, or services associatel
with other services in the Sére Plan; (F) training or technical assistance for the participant, or, where
appropriate, the family members, guardians, advocates, or authorized representatives of the patrticipant; and (G)
training or technical assistance for professionals or othavidudls who provide services to, or who are
employed by participants.

17.1.2 Service Limits

All Assistive Technology services and devices shall meet applicable standards of manufacture, design and
installation and are subject to prior approval on an iddal basis bythe Division Prior approval will be based

on the functional evaluation as described above. Iltems covered by the Medicaid State Plan cannot be purchasec
through this service.

17.1.3 Provider Qualifications
All providers of Assistive Technolfy services must comply with the standards set forth in this manual.

In addition, AT providers must meet at least one of the following:
9 Occupational Therapists must be licensed per N.J.A.C. 13@8K
1 Physical Therapists must be licensed per N.J.A3R9A -OR-
1 Speech/Language Pathologist must be licensed per N.J.A.C. 1-2284C
T Assistive Technology Specialist, bachel ordés deg
field and a minimum of year working with individuals with ID/DDrad is certified by the Rehabilitation
Engineering and Assistive Technology Society of North America (RESNA)

In addition AT Vendors/Business Entities must:
1 Be an established business as a medical supplier or assistive technology supplier in NeardJersey
1 Have license, certification, registration, or authorization from the New Jersey Department of Consumer
Affairs or any other endorsing entity and Liability Insurarme
1 Be an oubf-state medical or assistive technology supplier who is an approvedadwedrovider in their
state of residence
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17.1.4 Examples of Assistive Technology Activities

*Please note that examples are not all inclusive of everything that can be funded through this service
Evaluation of ATor environmental modificationeeds

Purchagng, leasing, acquiring AT

Designing, fitting, customizing devices

Repairing or replacing devices

Ongoing maintenance fees

Training or technical assistander the individual, family, guardians, professionals, etc. to use the
technology

E N

17.1.5 Assistive Technology Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.1.5.1 Need for Service andProcess for Choice of Provider

The need foAssistive Technology will be identified through the NJ Comprehensive Assessment Tool (NJ CAT)
and the person centered planning process documented in the Person Centered Planning Todh @i{CiRiDn,
the following steps must be completed in orderdeeas Assistive Technology:

1 The Support Coordinator will assist the individual in identifying an approved Assistive Technology
provider to conduct an evaluation

1 The Support Coordinator wiubmit a request to conduct the Assistive Technology evalutitiongh
iRecord for Division review and approval

1 If an AT evaluation has already been conducted (through school, for example), the Support Coordinator
should include that information within the details of the submitted request and upload the evait@tion
the ADocumentso tab

9 The Division will review the evaluation request and provide a determinafibis determination may be
to skip the evaluation if necessary information is already available (through a previous evaluation, for
example).

T 1 f A adp,pdr olvye t hhe Suppont Coordimator, will add Assistive Technology to the ISP and
utilize the Assistive Technology Evaluation procedure code (T2028HI)

1 Upon approval of the ISP, the Assistive Technology provider conducts the evaluation as pdozeait
and submits the completed evaluation and supporting documents to the Support Coordinator

1 Once the evaluation has been completed (or if the evaluation step has been skipped as approved by the
Division), the Support Coordinator will submit a requést the Division to review and approve the
Assistive Technology itself

1 Once the Assistive Technology is approved, the Support Coordinator wikhsgistive Technologyo
the ISP ging procedws code T2028HI

1 The Assistive Technology provider will rendarvices as prior authorized by the approved ISP and claim
to Medicaid(if a Medicaid provider) or submit an invoice to the Fiscal Intermediary (if not a Medicaid
provider)

Questions or concerns that are related to this process can be directed tovitee Agproval Help Desk at
DDD.ServiceApprovalHelpdesk@dhs.state.nj.us

17.1.5.2 Documentation & Record Keeping

Documentation of the delivery of service must be maintained to substandéimbs. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of services.
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17.2 Behavioral Supports
Procedure

Codes Rates Units Additional Descriptor Budget Component
HOO04HI122 $19.60 15 minutes Assessment/Plan Developme Either
HOO004HI $7.34 15 minutes Monitoring Either

17.2.1 Description

Individual and/or group counseling, behavioral interventions, distgmevaluations or consultations related to the
individual 6s devel opment al di sability and necessarl
interactions with others. Intervention modalities must relate to an identified challenging bdhaetmtaf the
individual. Specific criteria for remediation of the behavior shall be established. The provider(s) shall be
identified in the Service Plan and shall have the minimum qualification level necessary to achieve the specific
criteria for remediabn. Behavioral Supports includes a complete assessment of the challenging behavior(s),
development of a structured behavioral modification plan, implementation of the plan, ongoing training and

supervision of caregivers and behavioral aides, and pereassessment of the plan.

17.2.2 Service Limits

Behavioral Supports services are offered in addition to and do not replace treatment services for behavioral health
conditions that can be accessed through the State Plan/MBHO and mental health servicénsiygiduals with
co-occurring diagnoses of developmental disabilities and mental health conditions shall have identified needs met
by each of the appropriate systems without duplication but with coordination to obtain the best outcome for the
individual.

17.2.3 Provider Qualifications

All providers of Behavioral Supports services must comply with the standards set forth in this manual. In
addition, Behavioral Supports providers shall compl8tate/Federal Criminal Background checkXentral

Registry cheks for all staff drug tests as appl i cabdneéensum dhatrall s&ff e p h ¢
successfully completaketrainingdescribed in Section 17.2.5.3

In addition, staff conducting assessments, developing behavior support planand evalwating their
effectivenessnust:
1 Have demonstrated experience in positive behavior support and/or applied behavior gdlysis
1 1 year working with people with developmental disabiliti&sID-
1 Meetor be under the supervision &if least one of the folang:
o Board Certified Behavior Analy$tDoctoral (BCBAD) -OR-
o Board Certified Behavior Analyst (BCBADR-
0 With 1 year of supervised experience working with individuals with developmental disabilities
involving behavioral assessment and the developnidsglavior support plans:
A Masterdos degree and the completion of re
course sequence progra®R-
Clinician holding NADD Clinical certificationOR-
Mast er 6 sBa c degreeoin @gplied behavioral analysis, psyohgpl special
education, social work, public health counseling, or a similar de§2 under the
supervision of a BCBA or BCBA.

A
A

In addition, staff responsible for monitoring the implementation of the behavior support plan and
training/supervising caregivers must have demonstrated experience in positive behavior support and/or
applied behavior analysis and 1 year working with people with developmental disabilities and meet the
following criteria or be under the supervision osomeone that does:
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Board Ceiified Assistant Behavior Analyst (BCaBA) in accordance with BACB stand@fs
Registered Behavior Technician (RBT) in accordance with BACB standaRis
Direct Support Professional (DSP) holding NADD DSP CertificatidR-

Bachel or 6 s d elpvic analysis, psgchoodyj spedial éducation, social work, public health,
or a similar degree

= =4 -8 =9

17.2.4 Examples of Behavioral Supports Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

17.2.4.1 Examples of Assessment/Plan Development Activities

Behavioral assessment

Development of behaviaupportplan

Dissemination of plan

Initial training and supervision of caregivers

Training, oversight, and coordination with staff performing monitoririyities
Periodic retraining and supervision of caregivers

Review of raw and/or aggregated data associated with plan

Periodic reassessment of behavioral support plan

Revision of plan when required

E R N

17.2.4.2 Examples of Monitoring Activities

1 Monitoring theimplementation of plaby caregivers
1 Incidental correction and4teaining of caregivers
1 Review data collection practices for integrity

17.2.5 Behavioral Supports Policies/Standards

In addition to the standards set forth in this manual, the service prandestaff must comply with relevant
licensing and/or certification standards as well the requirements outlined in Division Cif;ul&sl9, 20, and
34.

17.2.5.1 Need for Service and Process for Choice of Provider

The need for Behavior Supports wipically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the person centered planning process documented in the Person Centered Planning Tool (PCPT). Once
this need is identified, an outcome related to the result(s) expected hthtteeigparticipation in Behavioral
Supports will be included in the Individual Service Plan (18R] the Behavioral Supports provider will develop
strategiego assist the individual in reaching the desired outcomd(gjividuals and families are encogeal to

include the Behavioral Supports provider, as practicable, in the planning process to assist in identifying and
developing applicable outcomes.

The Behavioral Supports provider can require/request referral information that will assist the progftenirig

guality services. Once the Support Coordinator has informed the provider that the individual has selected them to
provide Behavioral Supports, the provider has five (5) working days to contact the individual and/or Support
Coordinator to expresinterest in delivering services.

Prior to service provision, consistent with Division Circular #34, providers are required to have a Division
approved Behavior Supports Policy and Procedure. The Policy should be submitted to
DDD.Behavioralservices@dhs.state.njfoisapproval.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP putivig prior authorization for the identified service provider to perform
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this service. A copy of the approved I18Rd Service Detail Repowill be provided to the identified service
provider.

17.2.5.2 Minimum Staff Qualifications
The service provider sHameet the minimum staff qualifications and training set forth in this manual.

Qualifications and training shall be documented either in the employment application, resume, reference check, or
other personnel document(s).

17.2.5.3 Mandated Staff Training & Professional Development
The service provider shall comply with any relevant licensind/a certification standards. Agency Trainers
must have a minimum of 1 year experience in the field or 1 year experience in traimiaddition, all staff

providing Behavioral Supports shall successfully complete the tramitiimed in Appendix E: Quick Reference
Guide to Mandated Staff Training.

17.2.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documdmimagh certificates of
attendance/completion; signm sheets from the training entity, provider, or trainer; information maintained
through theCollege of Direct Supparetc. and made available upon request of the Division.

Documentation of the deliverof service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received for the provisid services.

17.2.5.5 Quality Assurance/ Monitoring

The Division will conduct quality assurance and monitoring of Behavioral Supports providers in accordance with
the requirements of the Supports Program Quality Plan.
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17.3 Career Planning

Procedure
Codes

H2014HI $13.25 15 minutes NA Either

Units Additional Descriptor Budget Component

17.3.1 Description

Career planning is a persoentered, comprehensive employment planning and support service that provides
assistance for programamicipants to obtain, maintain or advance in competitive employment or self
employment. It is a focused, tirienited service engaging a participant in identifying a career direction and
developing a plan for achieving competitive, integrated employntentar above the stateds
outcome of this service is documentation of the pa
guide individual employment support. If a participant is employed and receiving supported employwmess,se
career planning may be used to find other competit
interests or to explore advancement opportunities in his or her chosen career.

17.3.2 Service Limits

This service is available to partieipts in accordance with tHeDD Supports Program Policies & Procedures
Manualand as authorized in their Service Plan. This service is available to participants at a maximum of 80 hours
per Service Plan year. If the participant is eligible for servicemfrot he St at eds Di visi
Rehabilitation Services, these services must be exhausted before Career Planning can be offered to the participant

17.3.3 Provider Qualifications

All providers of Career Planning servicenust comply with the standarsist forth in this manualin addition,all

staff providing Career Planning services must be a Certified Rehabilitation Counselor (@Rfejsional
Vocational Evaluator (PVE)Certified Vocational Evaluator (CVE) or Employment Specialist that has
succesfully completed all Division approved training mandated for an employment specialist/job coach as further
described inSection 17.3.5.5 Career Planning providers shall compl&mte/Federal Criminal Background
checks Central Registry checks for allaff, drug tests as applicalahdenswender
staffare a minimum of 20 yearsofagedp o s sess a valid driverds | icense
driving is required

17.3.4 Examples of Career Planning Activities

*Please note that examples are not all inclusive of everything that can be funded through this service
91 Determination of career direction through interest inventories, situational assessments, etc.
1 Development of a plan that states the career objective atelsgndividual employment support

17.3.5 Career Planning Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing, regulatory, and/or certification standards.

17.3.5.1 Career Planning Overview

The career planning pr oc eatsomespersbnal preferentesd, mterésts,candwinéedsu a |
to help the individual figure out the types of employment he/she wants to pursue and develop a plan to assist
him/her n getting there. The focus of the career planning process is on identifying what the job seeker wants to
do rather tham lack ofskills or limitations that he/she may havépon identification of the desired employment
outcome, the career plan will id#y support needs necessary toward reaching that outcéheec h i ndi vi d
career pl anning service is unique to that individ
employment market, development of community connecti@amd continueadnovement toward inclusive settings

and community employment.
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The goals of Career Planning services include but are not limited to the following:
91 Developing a career path that leads to maintained employment in the general workforce
1 Furthering an individa| 6 s car eer dtwhge eamddeceipt of emmpioyment benefits,
increased working hours, promotions, etc.
T I'ncreasing an individual s satisfaction with hi:
is unsatisfied with his/her aent job

17.3.5.2 Best Practices in Career Planning

f Utilizing a person centered approach to discov:¢
strengths/skills, and support needs in order to develop a caregr plan

1 Partnering with the individal and people he/she already knows to identify creative methods leading to
the end result of employment within the career path of choice

1 Identifying a network of people/connections who can provide assistance, leads, support, etc. to
accomplish employmentithin the career path of choice

1 Developing a witten plan that willguidethe individualin negotating/meeting his/hareeds

1 Findinga new approachto h e i n dcareer patbaad/od s

T Connecting to the i risdoveringadddifioaldesourcee.mmuni ty and d

17.3.5.3Need for Service and Process for Choice of Provider

Career Planning services can be provided to anyone who is unable to identify a desired career path or job and ha:
expressed an interest to work competitively in the general waekforhe need for Career Planning services will
typically be identified through theathway to Employment discussion that takes pdaceiallyduring the person
centered planning process dadlocumented inRecord and in the ISPOnce this need is idéfi¢d, an outcome

related to exploring career options and developing a path to competitive employment in the general workforce
will be included in the Individual Service Plan (IS&)d the Career Planning provider will develpareer plan

that must incld e , at a mini mum, indication of the individu:
the individual is going to achieve that goal, and identification of areas where employment support may be needed.

This service can only be accessed thiotlge Division if it is not available through the Division of Vocational
Rehabilitation Services (DVRS) or Commission for the Blind & Visually Impaired (CB\d$ documented on
the F3 Form ADVRS or CBVI Deter mi nal@AppendixDFor m f or | n

It is recommended that the individual research potential service providers through phone calls, meetings, office
visits, etc. to select the service provider that will best meet his/her needs.

The Career Planning service provider can nejrequest referral information that will assist the proviter
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provideCareer Planninghe provider has five (5) working daysdontact the individual and/or Support
Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the IRoviding prior authorization for the identified service provider to perform

this service. A copy of the approved I8/d the Service Detail Reparill be provided to the identified service
provider.

17.3.5.4Minimum Staff Qualifications

The service prader shall meet the minimum staff qualificatioasd trainingset forth in this manual.
Qualificationsand trainingshall be documented either in the employment application, resume, reference check, or
other personnel document(s)
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17.3.5.4.1 All Staff

1 Minimum 20 years of agé AND T
1 Complete State/Federal Criminal Background checks and Central Registry;checks
M Valid driverodds |l icense and abstract (not to exce

17.3.5.4.2 Executive Director or Equivalent
T Bachel or;6GR-Degr ece
9 High school diploma and 5 years experience working with people with developmental disabilities, two of
which shall have been supervisory in nature

17.3.5.4.3Program Management Staff/Supervisors

1 Graduated from an accredited college or univensityt h a Bachel ords degr ee,
Social Work, Psychology or related field, plus one (1) year of successful experience in human services or
employment servicesy

T Graduated from an accredited col I2eygaes ofwdudcdssfula n A
experience in human services,

1 Graduated with a high school diploma or equivalent and five (5) years of experience in occupational areas
similar to those being offered at the program. A combination of college or technical stinpdie
substituted for experience on a year for year basis.

1 Have a clear understanding of the demands and expectations in business and industry.

17.3.5.4.4 Certified Rehabilitation Counselors (CRCprofessional Vocational Evaluator (PVE)Certified
Vocational Evaluator (CVE), or Employment Specialist
9 Education level necessatiy maintainCRC, PVE, orCVE status
f Have an Associatebs degree or higher in a relat
high school diploma or equivalent withree (3) years of related experience
1 Be familiar with the demands and expectations of business and industry

17.3.5.5 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certificaamaasds.Agency Trainers
must have a minimum of 1 year experience in the field or 1 year experience in traiflintaff providing Career
Planning services shall successfully complete the traiouiined in Appendix E: Quick Reference Guide to
Mandaed Staff Training.

17.3.5.6 Documentation & Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; informatoaintained

through theCollege of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end timasd number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of services.

Career Planning services must result in an individualized written career plan. The Career Planrdeg gaavi
develop the preferred format for this plan but mu s
goal, a detailed description/outline of how the individual is going to achieve that goal, and identification of areas
where employmergupport may be needed.

17.3.5.7 Quality Assurance and Monitoring
The Division will conduct quality assurance and monitorin@afeer Planningroviders in accordance with the
requirements of the Supports Program Quality Plan.
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17.4 Cognitive Rehabilitation

Procedure
Codes

9753HI $36.50 15 minutes NA Individual/Family Supports

Units Additional Descriptor Budget Component

17.4.1 Description

A systematic, functionalkpriented service of therapeutic cognitive activitibased on an assessment and
understanding of the personés brain behavior defici
reinforcing, strengthening or -4establishing previously learned patterns of behavior, or (2) establishing new
paterns of cognitive activity or compensatory mechanisms for impaired neurological systems. Therapeutic
interventions include but are not limited to direct retraining, use of compensatory strategies, use of cognitive
orthotics and prostheses. Activity typadafrequency are determined by assessment of the participant, the
development of a treatment plan based on recognized deficits, and periodic reassessments. Cognitive therapy cal
be provided in the individual 6s home or community s

17.4.2 Service Limits

Daily Iimits as delineated by the participantbés Ser
by assessment and included in the participantos Sel
groups. A group sessionlimited to one therapist with maximum of five participants. Both group and individual
sessions may not exceed 60 minutes in length. The therapist must record the time the therapy session started an
when it ended in the participant's clinical record. Tégsvice must be coordinated and overseen by a CRT
provider hol ding at | east a masterds degree. Al
complete six hours of relevant ongoing training in CRT and or brain injury rehabilitation. Trenaygnclude,

but is not limited to, participation in seminars, workshops, conferences,-andvines.

17.4.3 Provider Qualifications

All providers of Cognitive Rehabilitation services must comply with the standards set forth in this manual. In
addition Cognitive Rehabilitation providers shall compled¢ate/Federal Criminal Background checks and
Central Registry checks forallstaff dr ug t ests as appl i cahbahdenswentithieal St e
staff successfully completes the Division matgdl training.

In addition, staff providing Cognitive Rehabilitation services must meet the following:
1 Certified Brain Injury Specialist (CBIS) through the Academy of CertifiedirBtajury Specialists
(ACBIS)i AND i
1 Complete 6 hours of relevant onggi training on ©gnitive Rehabilitation Therapyor brain injury
rehabilitation- AND - at least one of the following:
o Masterdés degree in an allied health field f
prerequisite for licenseror certification
o0 Bachel or 6 s *dledrehakslitationnfielda from an accredited institution where the
degree is sufficient for licensureertification or registration
o Masterdés or B a ¢ haliedorehébiitationefigld feom ani ancredited institution
where the degree is insufficient for licensure, certification, or registration or when such is not
available must be supesdd by a qualified professional

*Applicable allied rehabilitation degree programs include: counseling, education, medicine,
neurg@sychology, OT, PT, psychology, recreation therapy, social work, special education and
speecHanguage pathology.
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Supervisorsof Cognitive Rehabilitation Services must meet at least one of the following:
1 Cognitive Rehabilitation Therapproviders holdig at | east a Master 6s degr e
1 Certification by the Society for Cognitive Rabilitation
9 Rehabilitation professional that is licensed or certified

17.4.4 Examples of Cognitive Rehabilitation Activities

*Please note that examples are not all inclusive ofyviag that can be funded through this service
9 Direct retraining
1 Compensatory strategies
1 Cognitive orthotics and prostheses

17.4.5 Cognitive Rehabilitation policies/standards

In addition to the standards set forth in this manual, Cognitive Rehabilisdiveees must be performed under
the guidelines described in the New Jersey practice arts for occupational and physical therapists

17.4.5.1 Need for Service and Process for Choice of Provider

In order to acces€ognitive Rehabilitatiorservices, the NLonprehensive Assessment Tool (NJ CAMyst
indicate that the individual has an acquired-degenerative or traumatic brain injuagd an appropriate medical
prescriptionmust be obtainedn addition, the following steps must be completed in order to acbegsitive
Rehabilitation:

The Support Coordinator uploads a copy ofrtteslicalprescription to iRecord

The individual/family reaches out to the primary insurance carrier to request Cognitive Rehabilitation

therapy

1 If the primary insurance carrier appes/ithe Cognitive Rehabilitation, the individual will access this
therapy through their primary insurer and follow the process required by that insurer

1 If the primary insuer denies the&Cognitive Rehabilitatiotherapy, the individual will receive (or must

request) a denial letter Explanation of Benefits (EOB) document

T
T

 Thendividualwi I I submit t hdenialdettdronEDBty theiSupgon Coordiator

1 TheSupportCoordinator will upload thelenial letteror EOBto iRecordand assist the indidual in
identifying providers of Cognitive Rehabilitation therapy

1 TheSupportCoordinator willincludeCognitive Rehabilitatiomn the ISP as is done for other services

1 When the ISP is approved, the prior authorization will be emailed to the provideresgupport

Coordinator willsubmitthedenial letteror EOBfrom the primary carrier to the service provid#érat has
been identified in the ISP to provide Cognitive Rehabilitation
9 The prior authorized service provider (identified in the [&M)request he ABypass Letter
For mo O$Q.tgumt@osc.nj.gov
1 The service provider completes the Bypass Letter Request &ttathes the explanation of benefits
(EOB) for the denied service (either for exhiadsbenefits or noooverage)and submits the documents
to the OSC
Staff at the OSC will review the information and issue a Bypass Letter if appropriate
The service providewill submitclaims for rendered services along with the Bypass Letter to Maima f
payment

= =

17.4.5.2 Documentation & Record Keeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service fodeadinml and must
align with the prior authorization received for the provision of services.
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17.5 Community Based Supports
Procedure

Codes Rates Additional Descriptor Budget Component
H2021HI $7.01 15 minutes Base Either
H2021HI22 $11.89 15 minutes Acuity Either
H2021HI52 ~ Reasonable & o i ios SeltDirected Employee Either
Customary

17.5.1 Description

Services that provide direct support and assistance for participants, with or without the caregiver present , in or
out of the participant'sesidence, to achieve and/or maintain the outcomes of increased independence,
productivity, enhanced family functioning, and inclusion in the community, as outlined in his/her Service Plan.
CommunityBased Supports are delivered ameone with a participat and may include but are not limited to:
assistance with communityased activities and assistance to, as well as training and supervision of, individuals as
they learn and perform the various tasks that are included in bastaslfsocial skills, ahactivities of daily

living.

17.5.2 Service Limits

Providers of Community Based Support Services may b
except for spousg@arent or guardian, provided that the family member has met the same standanolgces's
who are unrelated to the individual.

17.5.3 Provider Qualifications

All providers of Community Based Supports must comply with the standards set forth in this niamadalition,
Community Based Supports providers shall compftate/FederaCriminal Background checks and Central
Registry checks for all stafti r ug t ests as appl i cabl endensudkdahat albstaéf p h e n
successfully completes the Division mandated traingémg,a minimum of 18 years of ggendpossess a vial
driverds | icense and abstract EdfDitected Bmplyeas eamribt b8thep o i n
individual 6s spouse, parent, or guardian.

If the Community Based Supports provider is eHome Health Ageny or Health Care Service Firm, they
must meet the followingadditional license or accreditation requirements
1 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid S&@Rees
1 Accredited by one of the following:
0 New Jersey Commission on Accreditation fiome Care Inc. (CAHC)
0 Community Health Accreditation Program (CHAP)
o Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
o0 National Association for Home Care and Hospice (NAHC)

17.5.4 Examples of Community Based Supports Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

1 Support from staff to enable an individual to attend an event, take a class, etc.

1 Support from staff to assist an individual participating in activities saghassistance in completing
activities of daily living, ordering off a menu, purchasing items, learning basic cooking, laundry skills,
etiquette, travel training, accessing activities in the community, etc.

Oneon-one tutoring
Support on a job site tosist in basic sel€are, social skills, and activities of daily living

= =
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0 *Please note that Community Based Supports can be used in additah tannot replace
Supported Employment services (such as job coaching). Supported Employment services must be
provided in accordance with the standards describeSection17.20by professionals who have
completed the Employment Specialist/Job Coach series of trainings. For example, Community
Based Supports can be provided to assist an individual on a job shiesafitty awareness,
remaining focused on work tasks, smfe needs, eating lunch, etc., but cannot assist the
individual or his/her supervisor in learning work tasks, setting up accommodations to complete
work tasks, or the training associated with leiag new aspects of his/her job duties. Those
activities must be conducted by an appropriately qualified and approved Supported Employment
provider.

17.5.5 Community Based Supports Policies/Standards

In addition to the standards set forth in this manted,service provider and staff mustpport and implement
individual behavior plans, as applicable, @odnply with relevant licensing and/or certification standards.

17.5.5.1 Need for Service and Process for Choice of Provider

The need for Community Bas&iipports will typically be identified through the NJ Comprehensive Assessment
Tool (NJ CAT) and the person centered planning process documented in the Person Centered Planning Tool
(PCPT). Once this need is identified, an outcome related to the resufpedted through the participation in
Community Based Supports will be included in the Individual Service Plan @&#PYXhe Community Based
Supports provider will develogtrategiego assist the individual in reaching the desired outcomd(g)ividuak

and families are encouraged to include the Community Based Services provider in the planning process to assist
in identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through pl&yrmaertings, visits,
etc. to select the service provider that will best meet his/her needs.

The Community Based Supports provider can require/request referral information that will assist the provider in
offering quality services. Once the Supporo@inator has informed the provider that the individual has selected
them to provide Community Based Supports, the provider has five (5) working days to contact the individual
and/or Support Coordinator to express interest in delivering services.

The agncy identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy ofhe approved ISRnd Service Detail Repowill be provided to the identified service
provider.

17.5.5.2Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual.
Qualifications andraining shall be documented either in the employment application, resume, reference check, or
other personnel document(s).

1 Minimum 18 years of age AND i

1 Complete State/Federal Criminal Background checks and Central Registry checks

T Val i d dr ieandabétsct (natto excesd 5 points) if driving is required

17.5.5.3Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standgesey Trainers
must have a minimum of year experience in the field or 1 year experience in trainidll.staff providing
Community Based Supporshall successfully complete the trainiagtlined in Appendix E: Quick Reference
Guide to Mandated Staff Training.
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17.5.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained
through theCollege of Direct Suppartetc. and made availablgon request of the Division. Supervisors shall
conduct and document use of competency and performance appiraiiad content areas addressed through
mandatedraining.

Documentation of the delivery of service must be maiethito substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of services.

17.5.5.4.1 Coomunity Based / Individual Supports Log

The provider of Community Based Supports, in collaboration with the individual,indisate thestrategieghe
Community Based Supportsrovider will be using to assist the individual in reaching his/beicomés)

indicated in the ISP. Thestrategiesalong with information about individualized activities experienced during
service delivery and prelatgdoucense(s)mustvibeindidated dnehe Camchuniyi d u a
Based / Individual Supports Layailable inAppendixD.

17.5.5.5 Quality Assurance/Monitoring
The Division will conduct quality assurance and monitoring of Community Based Supports providers in
accordance with the requirements of the Supports Program Quality Plan.
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17.6 Community Inclusion Services
Procedure

Codes Rates Units Additional Descriptor Budget Component
H2015HIU1 $2.36 15 minutes Tier A Either
H2015HIU2 $2.99 15 minutes Tier B Either
H2015HIU3 $3.73 15 minutes Tier C Either
H2015HIU4 $5.60 15 minutes TierD Either
H2015HIU5 $7.46 15 minutes Tier E Either

17.6.1 Description

Services provided outside of a participantoés home
or recreational activities as outlined in his/her Service Plan tmatirdended to enhance inclusion in the
community. Community Inclusion Services are delivered in a group setting not to exceed six (6) individuals.

17.6.2 Service Limits

Community Inclusion Services are limited to 30 hours per week. Transportation tonorafrGommunity
Inclusion Service site is not included in the service.

17.6.3 Provider Qualifications
All providers of Community Inclusion Services must comply with the standards set forth in this mamual.
addition, all Community Inclusion Services pragidshall completeState/Federal Criminal Background checks

and Central Registry checks for all staffr ug t est s as applicabladansuctéthat St e
all staff successfully completes the Division mandated training, are a minimugyeiats of age, and possess a
valid driverb6s |icense and abstract (not to exceed

If the Community Inclusion Servicesprovider is a Home Health Agency or Health Care Service Firm, they
must meet the following additional lcense or accreditation requirements
9 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid SeBites
9 Accredited by one of the following:
0 New Jersey Commission on Accreditation for Home Care Inc. (CAHC)
o Community HealthAccreditation Program (CHAPR)
o0 Joint Commission on Accreditation ofHlthcare Organizations (JCAHO).
o National Association for Home Care and Hospice (NAHC)

17.6.4 Examples of Community Inclusion Services Activities
*Please note that examples are notradlusive of everything that can be funded through this service
1 Small group outings to community festivals, museums, book clubs, theater groups, cultural events,
holiday celebrations, sporting events, etc.
1 Small group leisure activities in the community
1 Small group educational activities in the community

17.6.5 Community Inclusion Services Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applite, and comply with relevant licensing and/or certification standards.
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17.6.5.1Need for Service and Process for Choice of Provider

The need for Community Inclusiofervices will typically be identified through the NJ Comprehensive
Assessment Tool (NJ CATand the person centered planning process documented in the Person Centered
Planning Tool (PCPT). Once this need is identified, an outcome related to the result(s) expected through the
participation in Community Inclusioervices will be included in théndividual Service Plan (ISPand the
Community Inclusion Services provider will develsprategiego assist the individual in reaching the desired
outcome(s) Individuals and families are encouraged to include the Community Incl8siwicesproviderin the

planning process to assist in identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits,
etc. to select the service provider that will best rhé#her needs.

The Community Inclusiobervicesprovider can require/request referral information that will assist the provider

in offering quality services. Once the Support Coordinator has informed the provider that the individual has
selected themot provide Community Inclusio®ervices the provider has five (5) working days to contact the
individual and/or Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regardingxtlnt of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved 18Rd Service Detail Repowtill be provided to the ideiited service
provider.

17.6.5.2 Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual.
Qualifications and training shall be documented either in the employment applicatione resference check, or
other personnel document(s).
1 Minimum 18 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry;checks
T valid driverés |license and abstract (not to exce

17.6.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standgedgy Trainers
must have a minimum of 1 year experience in the field or 1 year experience in traflingtaff providing
Community Inclusion Serviceshall successfully complete the trainiogtlined in Appendix E: Quick Reference
Guide to Mandated Staff Training.

17.6.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff frmjnmust be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained
through theCollege of Direct Suppartetc. and made available upon request of the Divisoipervsors shall
conduct and document use of competency and performance appiraida content areas addressed through
mandatedraining.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include he date start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of services.

Standardized documents are availableAppendix D. Providers using an efgonic health record (EHR) or
billing system that cannot duplicate these standardized documents will remain in compliance if all the information
required on these documents is captured somewhere and can be shown/reviewed during an audit.
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17.6.5.4.1 Commurty Inclusion Servicesz Individualized Goals

The provider of Community Inclusion Services, in collaboration with the individual, must desteddggiedor

each personally defined outcome related to the Community Inclusion Services that the serviee pasvitken

chosen to provide as indicated in the |I9esestrategiesnust be completed within IHusinesslays of the date

the individual begins to receive Community Inclusion Services from the provider and must be documehnéed
Community InclusiorServices Individualized Goals documeniStrategiesnust be revised any time there is a
modification to the ISP that changes the service specific outcome(s) and when the annual ISP is approved. These
strategyrevisions must be completed within bEsiressdays of the ISP modification or approval of the annual

ISP.

17.6.5.4.2 Community Inclusion Serviceg Activities Log

The Community Inclusion Services provider will complete the Community Inclusion Serviaesyities Log on
each date services arelidered to indicate which strategies were addreset dayand provide a notation of
activitiesdoneto address the strategy and what occurred that day as these activities were conducted.

17.6.5.4.3 Community Inclusion Servicegz Annual Update

Onanannalbasi s, according to the individual 6s | SP pl an
provide a summary of that e a sevises by completing th&nnual Update.This annual documentation will
assist in the development of the ISP for theouiog year.

17.6.5.5 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoring of Community Inclusion providers in accordance
with the requirements of the Supports Program Quality Plan.
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17.7 Day Habilitation

T2021HIUS $2.36 15 minutes Tier A Employment/Day
T2021HIU1 $3.43 15 minutes  Tier A/Acuity Differentiated Employment/Day
T2021HIUR $2.99 15 minutes Tier B Employment/Day
T2021HIU2 $4.35 15 minutes  Tier B/Acuity Differentiated Employment/Day
T2021HIUQ $3.73 15 minutes Tier C Employment/Day
T2021HIU3 $5.43 15 minutes  Tier C/Acuity Differentiated Employment/Day
T2021HIUP $5.60 15 minutes Tier D Employment/Day
T2021HIU4 $8.15 15 minutes  Tier D/Acuity Differentiated Employment/Day
T2021HIUN $7.46 15 minutes Tier E Employment/Day
T2021HIU5 $10.87 15 minutes  Tier E/Acuity Differentiated Employment/Day

17.7.1. Description

Services that provide education and training to acquire the skitlse#perience needed to participate in the
community, consistent with the participantdés Servic
building problemsolving skills, seHhelp, social skills, adaptive skills, daily living skilland leisure skills.
Activities and environments are designed to foster the acquisition of skills, building positive social behavior and
interpersonal competence, greater independence and personal choice. Services are provided during daytime hour
and do noinclude employmentelated training. Day Habilitation may be offered in a cehteyed or community

based setting.

17.7.2 Service Limits

Day Habilitation does not include services, activities or training which the participant may be entitled to under
federal or state programs of public elementary or secondary education, State Plan services, or federally funded
vocational rehabilitation. Day Habilitation is limited to 30 hours per week.

17.7.3 Provider Qualifications

All providers of Day Habilitation serges must comply with the standards set forth in this manuaahddition,

Day Habilitation providers shall compleftate/Federal Criminal Background checks and Central Registry checks

for all staff, drug tests as appl i cablaa ensuredtieat all Staffespchessfully Ko m
compl etes the Division mandated training, are a mir
and abstract (not to exceed 5 points) if driving is required.

17.7.3.1 Day Habilitation Certification

All Day Habilitation service providers shall only operate after receiving a valid Day Habilitation Certification and
becoming an approved Medicaid/DDD provider for Day Habilitation services.

Day Habilitation Certification is required for each specific sgdime limited, and is netransferable.

17.73.1.1 Provisional Certification
Prior to submitting the Combined Application to become a Medicaid/DDD provider for Day Habilitation services,
providers are required to obtain Provisional Day Habilitation if@stion. This oneyear certification verifies
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t hat the agencyb6s Day Habilitation services have n
services at each location in which these services will be offered.

Prior to the expiration of the ety e a r provisional certification, a fu
services will be conducted in order to determine ongoing certification.

17.73.1.2 Ongoing Certification

Upon expiration of the Day Habilitation Certification, an audit@thpr ovi der 6s Day Habi | i f
conducted in order to determine ongoing certification. Certification type will be issued as follows:

1 3 Year Certification i awarded for compliance scores of 86% and above in both critical and significant
stendards

1 1 Year Certification 7 awarded when compliance scores fall between 85% and 70% in critical and/or
significant standards

1 Conditional Certification 7T awarded when compliance scores are 69% or below in critical and/or
significant standards

17.7.4 Day Habilitation Activities Guidelines

The Division of Developmental Disabilities encourages best practices and engaging activities in day habilitation
services (day programs) and offers the following guidance as a starting point for day habilitation sevideespr
in planning and executing comprehensive activities in their programs.

17.7.4.1 General Guidelines
Day habilitation service providers should include activities that follow the following general guidelines:

Be AgeAppropriate ;

Offer Variety & Choic €

Emphasize Community Experiencesand

Focus on Small Groups and Individual Interactions and Experiences

=A =4 -4 =9

17.74.1.1Examples of Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

Activities should be individualized based on likes, dislikes, areas of interests, desires, dreams, etc. as documented
in the Person Centered Planning Tool (PCPT). The following list is not exhaustive, but is simply to generate
ideas on the types of activities thanhooccur and assist with the development of positive programming.

17.74.1.1.1Community Experiences

Some of the following community experiences can assist in developing personal interests
Shopping’ budgeting, money management

Restaurants ordering frommenus, personal choices, paying the bill
Sports/fitness events and activities

Library, Book clubs

Health fairs

Museums

Cultural events

Travel and community safety, use of public transportation
Theater, community concerts

Community festivals

Holiday celebations

=8 =4 =8 -8 -8 -8 89999
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1 Parks, walking, picnics
1 Community gardens

17.74.1.1.2Activities

Cooking, meal preparation, food safety
Money management
Health, fithess
Laundry
Personal hygiene
Classes on skill development
0 Advocacy
Assertiveness
Communication
Choices, decisiomaking
Problemsolving
Boundaries
Healthy sexuality
o0 Relationship building
1 Developing personal interests
o Cards and competitive/collaborative games
o Painting, artwork, drawing, constructing models, needlecraft, jewelry design, sculpting,
woodworking, scrapbooky, photography
Theater, filmmaking
Dancing, music, playing instruments, singing
Horticulture, gardening, terrariums
Athletics, sports, fithess
Reading, books, poetry
o Computer and other devices/technology, social media experience
1 Current events
1 Telling time
1 Cleaning

E N

O O O0OO0OO0Oo

O O O0OO0Oo

17.7.5 Day Habilitation Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing andificaténh standards.

17.7 5.1Need for Service and Process for Choice of Provider

The need for Day Habilitations services will typically be identified through the NJ Comprehensive Assessment
Tool (NJ CAT) and the person centered planning process documaentled Person Centered Planning Tool
(PCPT). Once this need is identified, an outcome related to the result(s) expected through the participation in Day
Habilitation service$ including outcomes that may be employmeziatedi will be included in the khividual

Service Plan (ISPand the Day Habilitation service provider will develsipategiedo assist the individual in
reaching the desired outcome(dhdividuals and families are encouraged to include the Day Habilitation provider

in the planning preess to assist in identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits,
etc. to select the service provider that will best meet his/her needs.

The Day Habilitation service provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
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them to provide Day Habilitain services, the provider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the servicdunatios,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved 18Rd Service Detail Repowill be provided to the identified service
provider.

17.7 5.2 Minim um Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual.
Qualifications and training shall be documented either in the employment application, resume, reference check, or
othe personnel document(s).

17.7.5.2.1 All Staff
1 Minimum 18 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry;checks
M Valid driverods | icense and abstract (not to exce

17.7.5.2.2 Kecutive Director or Equivalent

T Bachelords Degree or hi ¢gihPANBic hool di pl oma (or eqgl
1 5 years experience working with people with developmental disabilities, 2 of which shall have been
supervisory in nature

17.7.5.2.3 Program Management Sta8upervisors

1 High school diploma or equivalerit AND i
1 1 year experience working with people with developmental disahilities

17.7.5.2.4 Direct Service Staff
1 High school diploma or equivalent

17.7.5.2.5 Professional Services Staff (nurses, psychologjdteerapists), if applicable
1 Credentials for their profession required by Federal or State law

17.75.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standgesgy Trainers
must have a minimum of 1 year experience in the field or 1 year experience in tratlisgaff providingDay
Habilitation serviceshall successfully complete the trainingtlined in Appendix E: Quick Reference Guide to
Mandated Staff Traing.

17.75.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained
through theCollege of Direct Suppartetc. and made available upon request of the Divisoipervisors shall
conduct and document use of competency and performance appiraida content areas addressed through
mandatedraining.

Documentation of theelivery of servicemust be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received for gh@vision of services.
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Standardized documents are availableAppendix D. Providers using an electronic health record (EHR) or
billing system that cannot duplicate these standardized documents will remain in compliance if all the information
required orthese documents is captured somewhere and can be shown/reviewed during an audit.

17.7.5.4.1 Day Habilitatiory Individualized Goals

The provider of Day Habilitation services, in collaboration with the individual, must develop strategies to assist
the indvidual in reaching the outcome(s) related to the Day Habilitation services that the service provider has
been chosen to provide as indicated in the ISKhile Centers for Medicare & Medicaid Services (CMS)
guidance states thétlay habilitation may not pwide for the payment of services that are vocational in nature
(i.e., for the primary purpose of producing goods or performing senddeay, Habilitationstrategies can be
designed to assist in progressing toward employsretated outcomeby providing education and training to
acquire skills and experience that will potentially lead to the individual participating in the workforce (examples
may include but are not limited to strategies to build social skills, address personal grooming concerres, increas
attention to tasks, follow directions, etcThese strategianust be completed within Isusinesglays of the date

the individual begins to receive Day Habilitation services from the provider and must be documented on the Day
Habilitation Individualizel Goals Log. Strategies must be revised any time there is a modification to the ISP that
changes the service specific outcome(s) and when the annual ISP is approved. These strategy revisions must b
completed within 1Businesslays of the ISP modificatioor approval of the annual ISP.

17.7.5.4.2 Day Habilitatiory Activities Log

The Day Habilitation provider will complete the Day HabilitatibrActivities Log on each date services are
delivered to indicate which strategies were addressed that dayaidiepa notation of activities done to address
the strategy and what occurred that day as these activities were conducted.

17.7.5.4.3 Day Habilitatiory Annual Update

On a annualbasi s, according to the indivi dudarlwllprovidsS® pl a
summary of thay e aserices by completing th&énnual Update.This annual documentation will assist in the
development of the ISP for the upcoming year.

17.75.5 Service Settings
Whenday habilitation activities are being conducite centerthe following standards must be met for the
building (site):
1 Day Habilitation services shall take place in anesidential setting and separate from any home or
facility in which any individual resides
The service provider shall comply widltl local, municipal, county, and State cades
The Certificate of Continued Occupancy (CCO) or Certificate of Occupancy (CO) or other documentation
issued by local authority shall be available on site and a copy shall be;posted
1 The service provider shalbe in compliance with the Americans with Disabilities Act (ADA)
requirements
Municipal fire safety inspections shall be conducted consistent with local code and maintained on file
Exit signs shall be posted over all exits
The site shall have a fire ata system appropriate to the population served
The site shall have sufficient ventilation in all ateas
The site shall have adequate lighting
The facility shall be maintained in a clean, safe condition, to include internal and external structure
o Aisles hallways, stairways, and main routes of egress shall be clear of obstruction and stored
materiaj
0 Floors and stairs shall be free and clear of obstruction and slip resistant

)l
)l
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o Equipment, including appliances, machinery, adaptive equipment, assistivesjet shall be
maintained in safe working order
0 Adequate sanitary supplies shall be available including soap, paper towels, toilet tissue
1 The service provider shall ensure that health and sanitation provisions are made for food preparation and
food gorage
0 The service shall maintain appropriate local or county Department of Health certificates, where
appropriate
9 Prior to relocating a site used to provide Day Habilitation services, potential sites must be reviewed and
approved by the Division. Requsdor site review and approval shall be directed through the Division
designee.

17.75.6 Medical/Behavioral

17.75.6.1 Individual Medical Restrictions/Special Instructions

Individuals receiving day habilitation services may have a variety of medicattiess or special instructions
related to their health and safety. Information about these restrictions or special instructions shall be included in
the Individualized Service Plan, shared with identified service providers, and documented in theahfiieidu

Day Habilitation service providers shall:

I Maintain current documentation of medical restrictions or special instructions within the individual file
and on the emergency card

1 Ensure that all personnel understand, follow, and are trained as rieedidnedical restrictions or
special instructions associated with the individuals receiving seyvices

T Comply with N.J.A.C. 10: 42, Division Circular #
when utilizing safeguarding equipment (e.g. bradestacic jackets, splints, etc.) necessary to achieve
proper body position and balanead

91 Adhere to any special dietary and/or texture requirements (e.g. feeding technigues, consistency of foods,
the use of prescribed feeding equipment, level of supervisteded when eating, etc.) as ordered by the
physician and/or documented in the ISP

17.75.6.2 lliness/Contagious Conditions
1 If an individual arrives for day habilitation services in apparent ill health or becomes ill during day
habilitation service has, the service provider shall:

0 Require that the individual be removed from services for symptoms including but not limited to
fever, vomiting, diarrhea, body rash, sore throat and swollen glands, severe coughing, eye
discharge, or yellowish skin or eyes

o Notify the caregiverand

o Document actions in the individual record

9 If an individual is suspected of having a contagious condition, the individual shall be removed from
services until a physicianbdbs writt eheindiyidpat fitev al / ¢
The service provider shall ensure exposed individuals and their primary caregiver or guardian are notified
of related signs and symptoms.

1 If an individual requires emergency treatment at a hospital or other facility during day tiahibervice
hours, day habilitation service staff shall remain with the individual until the caregiver or guardian
arrives.
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17.75.7 Emergencies

17.75.7.1 Emergency Plans

The provider shall develop written plans, policies, and procedures to be follovilee event of an emergency
evacuation or shelter in place (for circumstances requiring that people remain in the building) and ensure that all
staff are sufficiently trained on these plans, policies, and procedures. Emergency numbers shall be @us$ted by e
telephone. Emergency cards must be kept up to date and maintained in a central location so they are available an
portable in emergencies.

17.7.5.7.2 Emergency Procedures
At a minimum, procedures shall specify the following:
1 Practices for notifying adinistration, personnel, individuals served, families, guardians, etc.
9 Locations of emergency equipment, alarm signals, evacuation;routes
9 Description of evacuation procedure for all individuals receiving seniicexluding mechanism to
ensure everyonkas been evacuated and is accounted for, meeting location(s), evacuation routes, method
to determine reentry, method for reentry, ;etc.
1 Description of shelter in place procedure for all individuals receiving servigeduding mechanism to
ensure everyanhas been moved to a safe location and is accounted for, destinations within the building
for various emergencies, routes to designated destinations, method to determine clearance to exit the
building, method for exiting, etc.
Reporting proceduresinacad dance wi th Division Circudar #14 Al
Methods for responding to LH€hreatening Emergencies in accordance with Division Circular #20A
ALi fe Threatedming Emergencies

=A =

17.75.7.3 Evacuation Diagrams
An evacuation diagram specifto the facility/program location shall be posted conspicuously throughout the
facility. At a minimum these diagrams must consist of the following:

9 Evacuation route and/or nearest gxit

9 Location of all exits;

9 Location of alarm boxes (pull statiqrand

9 Location of fire extinguishers

17.7.57.4 Emergency Drills
Drills for a variety of emergencies (fire, natural disaster, etc.) shall be conducted regularly to ensure individuals
receiving Day Habilitation services understand the emergency procedures. idnaim emergency drills shall
meet the following criteria:
1 Rotated between the variety of potential emergencies given the location and populatian served
1 Conducted monthly with individuals served present
1 Varied as to accessible exitand
1 Documented to iclude date, time of drill, length of time to evacuate, number of individuals participating,
name(s) of participating staff, problems identified, corrective actions for problems, and signature of
person in charge

17.75.7.5 Emergency Cards
The Day Habilitéion service provider shall maintain an Emergency Card for each individual. This card will
consolidate relevant emergency, health, and medical information provided by the ISP into one, readily available
and portable document in case of emergencies. fdwdpr shall verify the information provided by the ISP and
review and update the Emergency Card at least annually. The Emergency Card shall include, at a minimum, the
following information:

T I'ndividual 6 s Name
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Indi vi dual s Date of Birth
I ndi vi du@Nuiiser DDD
Emergency Contact Informatipn
Guardianship Information, if applicable
Diagnosis
Medications, if applicable
Individual Medical Restrictions/Special Instructions, if applicable
Medical Contact Informatign
0 Primary Physician Informatign
0 Pretrred Hospital
1 Healthcare Contact Informatipand
0 Managed Care Organization (MCO) Information
o Private Insurance, if applicable
o Administrative Services Organization (ASO), if applicable
1 Support Coordinator Contact Information
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17.75.7.6 Emergency Corent for Treatment Form

The provider shal/l di scuss the individual 6s wishes
statement of consent for emergent care that includes but is not limited to the following:

Medical or surgical treatment

Hospital admission

Examination and diagnostic procedyres

Anesthetics

Transfusionsand

Operations deemed necessary by competent medical clinicians to save or preserve the life of the named
individual in the event of an emergency

=A =4 =8 -8 -8 =9

17.75.7.7 First Aid Kit

Each day habilitation site shall maintain a first aid kit which minimally includes the following items:
Antiseptig

Rolled gauze bandages;

Sterile gauze bandages

Adhesive paper or ribbon tape

Scissors

Adhesive bandages (Bai#dds); and

Standard type adigital thermometer
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17.75.8 Medication
The service provider shall comply with the Divisiapprovedviedication Module

17.7.5.8.1 Medication Policies & Procedures
Day Habilitation service providers must develop written policies and procedures spetiédatiowing:
1 Prescription,ovethec ount er ( OTC) and fias neededo (PRN) mec
9 Storage, administration and recording of medications;
91 Definition and reporting of errors, emergency medication for life threatening conditions and staff training
requrements
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17.7.5.8.2 Storage
On-Site

9 All prescription medication shall be stored in the original container issued by the pharmacy and shall be
properly labeled.

1 All OTC medication shall be stored in the original container in which they were purchasékle daioels
kept intact

1 The service provider shall supervise the use and storage of prescription medication and ensure a storage
area of adequate size for both prescription andpmescription medications is provided and locked.

1 The medication storagees shall be inaccessible to all persons, except those designated by the service
provider

o Designated staff shall have a key to permit access to all medications, at all times and to permit
accountability checks and emergency access to medicatidn
0 Specift controls regarding the use of the key to stored medication shall be established by the
service provider

1 Each individual 6s prescribed medication shall be
(i.e. Tupperware, Zipoc bags, etc.)

1 If refrigeration is required, medication must be stored in a locked box in the refrigerator or in a separate
locked refrigeratar

9 Oral medications must be separated from other medications

I OTC medications must be stored separately from prescription medidat@ihscked storage area

Off-Site
9 Medications must be stored in a locked box/container
T Each individual 6s prescribed medication shal/l I

container; the container must be with staff at all times; lockiegications in the gloveompartment is
not permitted
Special storage arrangements shall be made for medication requiring temperature control
Designated staff shall have a key to permit access to all medications at all times and to permit
accountabilitychecks and emergency access to medication
1 The service provider must ensure that all medication to be administersieci§ placed in a sealed
container labeled with the following:
o The i ndiviatdual 6 s name
o The name of the medication

=a =4

17.7.5.83 Presaiption Medication

A copy of the prescription shall be on record stating:
T The individual 6s full name
1 The date of the prescriptipn
1 The name of the medicatipn
1 The dosageand
1 The frequency

17.7.5.83.1 Documentation
1 Written documentation shall be filed the individual record indicating that the prescribed medication is
reviewed at least annually by the prescribing physician, i.e. prescriptions current within one year.
1 A Medication Administration Record (MAR) shall be maintained for each individual viegei
prescription medication
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(0]

(0]

(0]

(0]

The service provider shall transcribe information from the pharmacy label onto the Medication
Administration Record (MAR)

If the exact administration time the medication is to be administered is not prescribed by the
physician determination of the time shall be coordinated with the caregiver and then recorded on
the MAR i.e. at mealtimes

The staff person who prepares the medication must administer the medication and document it on
the Medication Administration Record (MAR) imediately or upon return to the facititgnd

Any change in medication dosage by the physician shall be immediately noted on the current
MAR by staff, consistent with the providerds

Verbal orders from a physician shall be confirmed in writinthimi 24 hours or by the first business day
following receipt of the verbal order and the prescription shall be revised at the earliest oppamanity

All medications received by the adult day service shall be recorded at the time of receipt intlading t
date received and the amount received i.e. 30 pills,ak tube, etc.

17.7.5.83.2 Supplies

An adequate supply of medication must be available at all times; as a general guideline, refill the
medication when a-8ay supply remains

For individuals wio are supported through services which are not associated with a facility, the dosage of
medication for the day must be provided in a properly labeled pharmacy container

T
T

(0]

The dosage

0 The frequency
o The time of administratigrand
0 The method of administratio

17.7.5.8.3.3 Emergency Administration of Prescription Medication

Service providers shall ensure the safety of individuals who have a history of sevéredtening conditions
requiring the administration of prescription neation in emergency sittians. Examples include, but are not

limited to:
T Severe allergic reaction (called anaphyl@mp«nd&)
injection

9 Cardiac conditions requiring the administration of nitroglycerin tablets

Staff shall followlife-threatening emergency procedures and the orders/protocol established by the physician

17.7.5.84 PRN (as needed) Prescription Medication

PRN prescription medication must be authorized by a physician. The authorization must cleartpestate
following:

E R N -

The

i ndi vi diual 6s ful | name

The date of the prescriptipn

The name of the medicatipn

The dosage

The interval between doses

Maximum amount to be given during a-Bdur periog

A stopdate, when appropriate; and,

Under what conditions the PRN medicat&rall be administered

17.7.5.84.1 Administration of PRN
1 Determine the time the previous PRN medication(s) was given (through caregiver)
1 Must be approved by the supervisory staff or designee, before administering
1 Must be administered by the staff perseho prepares the medicatjon
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1 Followed by checking in with the individuatZ2Lhours after administration to observe effect of P&
1 Convey time PRN was given by the day habilitation provider to the caregiver

17.7.5.84.2 Documentation
1 Administrationof the medicationincluding time of administrationmust be documented by the staff
person who prepardation the Medication Administration Record (MAR) immediately or upon return to
the facility,
1 Results of checking on individuatZLhours after adminiisation to observe if the PRN is working

17.7.5.8.5PRN Over the Counter (OTC) Medication

17.7.5.85.1 Administration of PR OTC

1 Can only been done when an OTC form signed by the physician is on file and includes the following:
Conditions under which ¢hOTC is to be given
The type of medicatign
The dosage
The frequency
Maximum amount to be given during a-Bdur period and
o Under what conditions to administer additional OTC
91 Determine the time the previous OTC medication was given (through cajegiver
1 Must be administered by the staff person who prepares the medieatibn
1 Convey the time the OTC was given by the day habilitation provider to the caregiver

O O O0OO0Oo

17.7.5.85.2 Documentation

1 Administration of the OTC medications must be documented by tffepstaon who prepared it on a
Medication Administration Record (MAR) separate from the one utilized for prescription medication

17.7.5.86 SelfMedication

Individuals receiving medication shall take their own medication to the extent that it is poasilbleted in
iRecord and communicated through the Support Coordinahalr in accordance with the day habilitation service
providerb6s procedures

17.7.5.86.1 Documentation

The following information shall be maintained in th
The name bthe medication

The type of medication(s)

The dosage

The frequency

The date prescribednd

The location of the medication

= =4 =4 -8 -8 -9

17.7.5.8.5.2 Storage

1 Medication shall be kept in an area that provides for the safety of others, if necessary
1 Each individuawho administers his or her own medication shall receive training and monitoring by the
service provider regarding the safekeeping of medications for the protection of others, as necessary

17.7.5.9 Transportation
The Day Habilitation rate includes pick @amd drop off transportation for individuals residing within the Day

Habilitation providerés defined catchment area wit
Catchment area and reasonable pick up and drop off hours are submiitedtloeiprovider application and/or
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day habilitation certification process. In situations where the Day Habilitation provider is providing pick up and
drop off transportation, the provider will claim for Day Habilitation services beginning when the ual&idas
arrived at the location in which Day Habilitation is started (the time providing pick up and drop off services is not
included in the billing process).

The Day Habilitation provider can choose to claim for transportation provided to andDfagriiabilitation
activities that are planned in the communityne of the following two ways:

9 Transportation to and from the community activigy provided and funded through Transportation
services as long as the Day Habilitation provider is also MedicBid/approved to provide
Transportation services and Transportation services are prior authorized periti@R$P

1 Day Habilitation is being provided on the vehicle while traveling to and from the community activity so
the service is documented and claihmes Day Habilitation as long as the services have been prior
authorized per the ISP.

At no time may individuals receiving senices be left alonan a vehicle.An individual is not considered to
be alone when staff is just outside the vehicle assistingdimiduals as they are getting on and/or off the
vehicle.

17.7.5.9.1 Vehicles
All vehicles utilized by the Day Habilitation provider to transport individuals receiving services shall:
1 Comply with d applicable safety and licensing regulationstivé Stateof New Jersey Motor Vehicle
Commission regulations
Be maintained in safe operating condition
Contain gating that doesnot exceed maximum capacity as determined by the number of available
seatbelts and wheelchair securing devices
1 Be wheelchair accessiblby desigrand equipped with lifts and wheelchair securing devises which are
maintained in safe operating conditimhentransporting individuals using wheelchairs
1 Be equipped with the following
0 10:BC dry chemical fire extinguisher
o First Aid kit;
0 At least 3 portable red reflector warning devices
0 Snow tires, all weather use tires, or chains when weather conditions.dictate

1
1

17.7.5.9.1.1 Maintenance

The day habilitation provider shall develop a preventative maintenance system and conduct monthly, at a
minimum, review of the condition of vehicles.

17.7.5.9.2 Policies & Procedures
The day habilitation provider shall develop transportation policies and procedures that include but are not limited
to the following:
1 Emergency/accident procedures that includéioation per agency and insurance company processes
1 Pick up/drop off processé@scatchment area, times, waiting period, supervision needed for drop off and
process when someone is not home to provide necessary supervision
1 Suspension
0 Reasons for suspanai must be explained and signed off by individual
0 Process for making determination determining that reasons are met, warning process,
determining length of suspension, notification to individual, caregiver, SC, DDD, etc.
0 Return to transportatigmard
0 Appeal process
1 Cancellations
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o Due to the day habilitation providémveather, program closures, etc.
o0 Due to the individual iliness, decision not to go to day habilitation that day, etc.

17.7.5.10 Service Provider Policies & Procedures Manual

Day Habiltation service providers shall develop, maintain, and implement a manual of written policies and
procedures to ensure that the service delivery system complies with the standards governing day habilitation
services. These policies and procedures shaltldsgned in accordance with the Supports Program and
Community CareProgram (CCP) Policy & Procedures Manuals and applicable Division Circulars. At a

mi ni mum, the following areas must be addresded with
1 Unusual Incident Reporting
T I'nvestigations in compliance with DC#1®d fACompl ai
1 Complaint/grievance resolution procedures for individuals receiving services, which shall have a

minimum of 2 levels of appeal, thestaof which shall, at a minimum, involve the executive director
Emergency plans

Life-threatening emergencies in compliance with #20A

Health/Medical

Medication administration (including procedures for-seéfdication)

Transportation

Personneland

Admission, Suspension, Discharge

=A =4 =8 =8 -8 -89

17.75.11 Day Habilitation Service Admission

The Support Coordinator will assist the individual in researching Day Habilitation service providers and indicate
the provider of choice in the ISP. Each Day Habilitation serpiceider is responsible for establishing an
admission process and developing criteria for acceptance into their Day Habilitation services.

17.75.11.1 Provider Admission Policies and Procedures

The Day Habilitation service provider shall develop, mamtand implement admission policies and procedures.
These policies and procedures shall be made readily available to prospective participants and their Support
Coordinators and, at a minimum, include the following:

1 Preadmission processin person meetip , tour of services, document at
9 Criteriaforacceptanced i agnosi s/ di s;ability type, tieré

1 Appeal process

9 Admissionprocessd et er mi ni ng st art dat e; submi ssion of r
1 Waiting list and

1 Program rules and expectationghtis and responsibilities

17.75.11.2 Prior Authorization for Day Habilitation Services

The Support Coordinator will identify the need for Day Habilitation services through review of the NJ
Comprehensive Assessment Tool (NJ CAT) and the person centaredngl process facilitated by the Person
Centered Planning Tool (PCPT). Once this need is identified, an outcome(s) related to the results expected
through participation in Day Habilitation services will be included in the Individualized Service Plan (T6&)

Support Coordinator will assist the individual in identifying potential Day Habilitation providers based on
knowl edge of the individual 6s needs; criteria provi
service providers througphone calls, facéeo-f ace meet i ngs, tour s, et c. ; and
policies and procedures. Upon confirmation of a Day Habilitation service provider, the Support Coordinator will
indicate the chosen provider in the ISP along with ufriégiuency, and duration of the Day Habilitation service

and submit the completed ISP to the Support Coordination Supervisor for approval. A prior authorization for
services will be generated and sent to the chosen Day Habilitation service providerh&h&®P thas been
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approved. The Day Habilitation provider cannot receive reimbursement for services rendered until this prior
authorization has been generatethe Support Coordinator will also send the approved ISP to providers indicated
in the ISP within3 business days of approval.

17.75.12 Day Habilitation Suspension/Discharge

17.75.12.1 Suspension
The Day Habilitation service provider shall develop, maintain, and implement suspension policies and
procedures. These policies and procedures shallgdaimed to individuals to ensure they understand them and
shall, at a minimum, include the following:

1 Reasons for suspensiomust be explained and signed off by individual

9 Process for making determinatidndetermining that reasons are met, warning @sec determining

length of suspension, notification to individual, caregiver, SC, DDD, etc.
I Return to servicesand
1 Appeal process

17.75.12.2 Discharge
The Day Habilitation service provider shall develop, maintain, and implement discharge policgecatlires.
These policies and procedures shall be explained to individuals to ensure they understand them and shall, at ¢
minimum, include the following:
1 Reasons fodischargé must be explained and signed off by individual
1 Process for making determiian 7 determining that reasons are met, warning process, determining
length of suspension, notification to individual, caregiver, SC, DDD, etc.
1 Appeal process
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17.8 Environmental Modifications
Procedure
Codes
Reasonable &

S5165HI Customary Single NA Individual/Family Supportsr

Additional Descriptor Budget Component

17.8.1 Description

Those physical adaptations to the private residen:
assessment and as required by théigipant's Service Plan, that are necessary to ensure the health, welfare and
safety of the participant or that enable the participant to function with greater independence in the home. Such
adaptations include the installation of ramps gnabbars, widaing of doorways, modification of bathroom
facilities, or the installation of specialized electric and plumbing systems that are necessary to accommodate the
medical equipmerdnd supplies that are necessary for the welfare of the participant.

17.8.2 Service Limits

All services shall be provided in accordance with applicable State or local building codes and are subject to prior
approval on an individual basis by DDD. Excluded items are those adaptations or improvements to the home that
are of general utity, and are not of direct medical or remedial benefit to the participant. Adaptations that add to
the total square footage of the home are excluded from this benefit except when necessary to complete an
adaptation (e.g., in order to improve entrance/egresasresidence or to configure a bathroom to accommodate a
wheelchair).

17.8.3 Provider Qualifications
All providers of Environmental Modification services must comply with the standards set forth in this manual.

In addition, Environmental Modifications providers must meet the following:
1 Contractors must be registered contractors per N.J.S.A156,8AND-
9 Licensed in the State of NJ for specific service to be rendered (i.e. Electrical, plumbing, general
contractor) -AND-
1 Service provided must be ptided in accordance with applicable state or local building codes

17.8.4 Examples of Environmental Modifications

*Please note that examples are not all inclusive of everything that can be funded through this service
Ramps

Grabbars

Widening of doorways

Modifications of bathrooms

Emergency generator for equipment

Air filters/humidifiers

Stair lifts

Ceiling track systems for transfers

E R N

17.8.5 Environmental Modifications Policies/Standards
In addition to the standards set forth in this manual, the servicédproand staff must comply with relevant
licensing and/or certification standards.

17.8.5.1 Need for Service and Process for Choice of Provider
The need foan Environmental Modificatiomwill be identified through the NJ Comprehensive Assessment Tool
(NJ CAT) and the person centered planning process documented in the Person Centered Planning Todh (PCPT
addition, the following steps must be completed in order to aEsessonmental Modifications
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1 The Support Coordinator will assist the individual dentifying an approved Assistive Technology
provider to conduct an evaluation in order to ensure the Environmental Modification will benefit the
individual and is completed correctly for the ir

1 The Support Coordinator will submit a requistconduct the Assistive Technology evaluation through
iRecord for Division review and approyal

9 The Division will review the evaluation request and provide a determination. This determination may be
to skip the evaluation if necessary information ligeady available (through agwious evaluation, for
example);

T I f Afapproved, 6 by the Division, the Support Coo
utilize the Assistive Technology Evaluation procedure code (T2028HI)

1 Upon approval of theSP, the Assistive Technology provider conducts the evaluation as prior authorized
and submits the completed evaluation and supporting documents to the Support Coprdinator

1 Once the evaluation has been completed (or if the evaluation step has been skippecheed by the
Division), the Support Coordinator will submit a requastl additional detail®r the Division to review
and approve the Environmental Modification itself

1 Once the Environmental Modification is approved, the Support Coordinator vdllEadironmental
Modification to the ISPand

1 The Environmental Modification provider will render services as prior authorized by the approved ISP
and claim to Medicaid (if they are a Medicaid provider) or submit an invoice to the Fiscal Intermediary (if
not a Medicaid provider)

If the available/remaining Individual/Family Supports budget does not cover the entire cost of the Environmental
Modification, the individual/family may pay for the difference in order to get the work completed.

Questions or coners that are related to this process can be directed to the Service Approval Help Desk at
DDD.ServiceApprovalHelpdesk@dhs.state.nj.us

17.8.5.2 Documentation & Record Keeping

Documentatiorof the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received the provision of services.
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17.9 Goods & Services
Procedure
Codes
Reasonable &

T1999HPR2 Single NA Either
7 Customary

Units Additional Descriptor Budget Component

17.9.1 Description

Goods and Services are services, equipment or suppbe®therwise provided through generic resources, the
Supports Program, or through the State Plan, which address an identified need (including improving and
mai ntaining the participantés opportuniti ekowingor fu
requirements: the item or service would decrease the need for other Medicaid services; and/or promote inclusion
in the community; and/ or increase the participant 0:¢
have the funds to punase the item or service or the item or service is not available through another source.
Goods and Services are purchased from the partici
intermediary.

17.9.2 Service Limits

Experimental or prohibited taéments are excluded. Goods and Services must be based on assessed need and
specifically documented in the Service Plan.

17.9.3 Provider Qualifications

All providers of Goods & Services muskist primarily to serve the general public. If a provider prilp&xists

to serve individuals with disabilities, that provider must become a Medicaid/DDD approved provider for other
services detailed through Section 17 of this manual and receive payment through claims submitted to Medicaid.
If the entity seeking fading through Goods & Services exists primarily to serve the general pashpplicable,

they must alsocomply with the standards set forth in this manual and complete State/Federal Criminal
Background checks and Central Registry checks for all staff drug tests as applicable under Stephen

Ko mn i n o.slrbadditianwstaff providing Goods & Services must meet the qualifications/standards mandated
by the relevant industry from which the specific service is being provided.

179.4 Examples of Goods &ervices

*Please note that examples are not all inclusive of everything that can be funded through this service
Fingerprinting, drug testing costs needed to be considered for a job but not otherwise covered by DVRS
Garage door opener for access to home

Microwave oven to assist someone in cooking his/her own meals

Classesvithin the general public

Durable medical equipment prescribed by a physician but not otherwise covered

Activity Fees

Flat rate/boarding rate associated with transportation services

Securty Deposit

=4 =4 =8 -8 -8 -8 -8 "

17.9.5 Goods & Services Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.9.5.1 Need for Service and Process for Choicef Provider

The need for Goods & Services will typically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the person centered planning process documented in the-Berdered Planning Tool (PCPRII

Goods & Services require Divsion approval in order for prior authorization to be provided for the
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purchase of the Goods & Services The following steps must be completed in order to access Goods &

Services:

1 The Support Coordinator will assist the individual in identifying entfties which he/she can access the
needed Goods & Serviges

1 The Support Coordinator will add Goods & Services to the ISP prompting submission of the request for
Goods & Services which will be submitted and reviewed by the Diyision

1 The Division will review he request to ensure it meets Goods & Services criteria, ask for supporting
documentation or additional information as needed, and provide a determination

9 Upon Division approval, the SCA will follow the process to approve the ISP

9 Once the ISP is approvetthe prior authorization will be automatically sent to the Fiscal Intermediary

1 The Support Coordinator should send the Service Detail Report (and ISP if appropriate and agreed upon
by the individual) to the entity that will be providing the approved Gdb&ervicesand

1 The Goods & Services provider will render services as prior authorized by the approved ISP and submit

an invoice through the FI for payment

17.9.5.1.1 Goods & Services Criteria
A request for Goods & Services will be reviewed againsfdtewing criteria to determine approval:

E R N

Need is dsability-related

Addresses an identified need

Decreases the need for other services or promotes community inclusion or increases safety in the home
Not available through another entity

Fully integraed

Employmenirelated

Does not benefit someone other than the indivicarad

Available to the general public and not specifically designed for people with disabilities

17.9.5.1.2 Goods & Services Exclusions
The following items can never be accesseduph Goods & Services:

R e I e e ]

Purely entertainment or solely for recreation or entertainment
Political in nature or lobbying

Personal items/services not related to the disapility
Gift cards

Vacation expenses

General food, clothing, beverages

Room & board

Hotel, motel, bed & breakfast, etc.

Personal training

Cash

Gambling, alcohol, tobaccand/or

Experimentabr prohibited treatments
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7.9.5.1.3Criteria to Utilize Goods & Services to Fund Clasges

Funding for an individual to develop/build skills by aitiing classes that are available to the general public can
be made available through Goods & Services within
for these classes are not available for the individual.

Funding for classes can be pr®d through Goods & Services when the following criteria are met:

1 the class is attended by the general pub@R 1

9 the class is provided by a business entity that offers comparable classes to the general public and does nof
primarily serve individuals #h disabilities. These classes are limited to no more than 12 individuals
with intellectual and developmental disabilities attending the class at the same time. Individuals can
attend the class for up to 3 hours per day and 10 hours peii WedR i
the requirements necessary to access Goods & Services aré&mbti
the class is linked to an assessed need for the individAidD i
the class will develop skills that will directly lead to employment in a particular ca@Bri
the class will asst the individual in acquiring, retaining, and improving the-kelp, socialization, and
adaptive skills necessary to reside successfully in home and conyhagéy settings, per the Centers
for Medicare and Medicaid Services (CMS) core service defimti of Ahabilitation. 0

=a =4 -8 -9

Justification regarding how the class will meet the criteria of leading to employment or the core service definition
of habilitation will be completed and submitted by the Support Coordinator while completing the Individualized
Service Plan (ISP) and documented through iRecord. Once approved by the Support Coordination Supervisor, the
justification must be reviewed and approved by the Division and will be prior authorized through the approved
ISP and claimed through the Fiscal Intediary using the procedural code for Goods & Services.

17.9.5.1.4Criteria to Utilize Goods & Services to Fund Activity Fees

Funding for activity fees necessary to pay for attendance at various events available to the generasymiblic

as admission feeto amuseurhc an be made available through Goods &
Program when other means to pay for these fees are not available for the indiVitkral.is a $1,000.00 cap per

year on activity fees used for the individuadéor for someone providing support to assist the individual in
participating in the activity through Community Base Supports.

17.9.5.2 Minimum Staff Qualifications

Staff providing goods & services must meet the qualifications associated with the rplefassion, business, or
industry and the provision of that good or service.

17.9.5.3 Mandated Staff Training & Professional Development

The goods & servicesprovider shall comply with any relevanbhdustry standards anticensing and/or
certification stadards

* Entities that primarily serve people with disabilities can also provide lessons/experiences or information that can
besimbhr to that described as fAiGoods & Serviceso above
through other waiver services such as day habilitation or prevocational training. For example, a cooking class
offered by a social/lhuman servicesprod er woul d be provided through fday
computer class would be provided through fAprevocat:i
offered by social/lhuman service providers primarily serving people with ictigdleand developmental

disabilities, they are prior authorized through the approved ISP and claimed directly by the Medicaid provider

using the procedural code identified for that particular service.
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17.9.5.4 Documentation and Reporting

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for eadmiratiddnust

align with the prior authorization received for the provision of services.

17.9.5.5 Quality Assurance/Monitoring
The Division will conduct quality assurance and monitoring of Goods & Services in accordance with the
requirements of the Suppsmrogram Quality Plan.
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17.10 Interpreter Services
Procedure

Codes Additional Descriptor Budget Component
T1013HI22 $16.25 15 minutes American Sign Language Individual/Family Supports
T1013HI $6.09 15 minutes Other Sp&en Language Individual/Family Supports
T1013HI52 Reasonable & 15 minutes Selt-Directed Employee Individual/Family Supports
Customary

17.10.1 Description

Service delivered to a participant fageface to support them in integrating more fully with conmityg+based
activities or employment . I nterpreter services may
For language interpretation, the interpreter service must be delivered by an individual proficient in reading and
speaking in théanguage in which the participant speaks.

17.10.2 Service Limits

Interpreter services may be used when the State Plan service for language line interpretation is not available or not
feasible or when natural interpretive supports are not available.

17.10.3 Provider Qualifications

All providers of Interpreter Services must comply with the standards set forth in this manual. In addition,
Interpreter Services providers shall complete State/Federal Criminal Background checks and Central Registry
checks foralstaffdr ug tests as appl i cabl andansuc ¢hat allStafespdeessiullyK o mi
completes the Division mandated training, are a minimum of 18 years of age, and are proficient in reading and
speaking the language being interpret&kf-Di r ect ed Empl oyees cannot be t hi
guardian.

In addition, staff providing Sign Languagelnterpreter Services must meet the following:
9 Successfully passed the New Jersey Division of the Deaf and Hard of Hearing (DDHH)r8c@&n
9 Certified by the National Registry of Interpreters for the Deaf

17.10 4 Interpreter Services Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certifation standards.

17.10.4.1 Need for Service and Process for Choice of Provider

The need for Interpreter Services will typically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the person centered planning process documentedrersen Centered Planning Tool (PCPT). Once

this need is identified, an outcome related to the result(s) expected through the participation in Interpreter Services
will be included in the Individual Service Plan (IS&)d the Interpreter Services proviaeh develop strategies

to assist the individual in reaching the desired outcoméglividuals and families are encouraged to include the
Interpreter Services provider in the planning process to assist in identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits,
etc. to select the service provider that will best meet his/her needs.

The Interpreter Services provider can require/request referaahiafion that will assist the provider in offering
quality services. Once the Support Coordinator has informed the provider that the individual has selected them to
provide Interpreter Services, the provider has five (5) working days to contact theluadliend/or Support
Coordinator to express interest in delivering services.
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The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing pricthatization for the identified service provider to perform

this service. A copy of the approved I18Rd Service Detail Repowill be provided to the identified service
provider.

17.10.4.2 Minimum Staff Qualifications
The service provider shall meet theinfmum staff qualifications and training set forth in this manual.
Qualifications and training shall be documented either in the employment application, resume, reference check, or
other personnel document(s).

1  Minimum 18 years of agé AND i

1 Complete Site/Federal Criminal Background checks and Central Registry ¢RADKS -

1 Proficient in reading and speaking the language being interpr&tBe

1 For sign language interpretatidrsuccessfully passed the New Jersey Division of the Deaf and Hard of

Hearirg (DDHH) Screening OR Certified by the National Registry of Interpreters for the Deaf

17.10.4.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standards. In aaldiisi@rff,
providing Interpreter Services shall successfully complete the following training:

17.10.4.31 SDEs

For SDEs any additional training mandated, and provided by, the individual/family shall be completed within the
time period as specified by tidividual/family.

17.10.4.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; inforamtmaintained
through theCollege of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and enthéis, and number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of services.

17.10.4.5 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoringntérpreter Services providers in accordance with
the requirements of the Supports Program Quality Plan.
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17.11 Natural Supports Training
Procedure
Codes
Reasonable &

S511(I 15 minues NA Individual/Family Supports
Customary 7

Units Additional Descriptor Budget Component

17.11.1 Description
Training and counseling services for individuals who provide unpaid support, training, companionship or

supervision to participants. For pur po sfamsily membet, hi s
neighbor, friend, companion, or-@eorker who provides uncompensated care, training, guidance, companionship
or support to a participant. o Tr ai ni ngservicegihcludbckitc i n s

the Service Planuse of equipment specified in the Service Plan, and includes updates as necessary to safely
maintain the participant at home. Counseling must be aimed at assisting thecanggiider in meeting the needs

of the participant. All training for individual&ho provide unpaid support to the participant must be included in
the participantés Servi ce Pdelivered toMaetindividudl or aye shareds T
with one other individual.

17.11.2 Service Limits

This service may not be praldd in order to train paid caregivers. When delivered by a Direct Service
Professional (DSP), the DSP must have a mini mum of
developmental disabilities. When delivered by a licensed professional, theelic@rofessional must have a
license in psychiatry, physical therapy, occupational therapy, speech language pathology, social work, or must be
a registered nurse or a degreed psychologist.

17.11.3 Provider Qualifications
All providers of Natural SupportBraining must comply with the staadis set forth in this manual.

In addition, staff providing Natural Supports Training must meet at least one of the following:

Licensed Registered Nurses must be licensed per N.J.S.A:2%:11

Licensed Psychiatrist muise licensed per N.J.A.C. 13:35

Licensed Physical Therapist must be licensed per N.J.A.C. 13:39A

Licensed Social Worker must be licensed per N.J.A.C 13:44G

Clinical Psychologist must be licensed per N.J.A.C. 13:42

Licensed Speech Therapist must berlgad per N.J.A.C. 13:44C

Licensed Occupational Therapist must be licensed per N.J.A.C. 144K

Bachelor's degree in technical services or rehabilitation services related field and a minimyesaof 1
working with individuals with ID/DD and is certifiey RESNA

E R N

In addition, Home Health Agencies or Health Care Service Firms providingNatural Supports Training
must meet the following license or accreditation requirements
1 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Meskraides -OR-
1 Accredited by one of the following:
0 New Jersey Commission on Accreditation for Home Care Inc. (CAHC)
o Community Health Accreditation Program (CHAP)
o Joint Commission on Accreditation of Healthcare Organizations (JCAS1O)
o National Assciation for Home Care and Hospice (NAHC)

17.11.4 Examples of Natural Supports Training
*Please note that examples are not all inclusive of everything that can be funded through this service
9 Training on use of AT device
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Training on a hger lift

Training o1 ambulation/transfer techniques
Training on dietary/eating techniques
Training on diabetes management

Training on implementation of behavior plan
Training on PT or OT activities at home

=4 =4 =8 -8 -8 A

17.11.5 Natural Supports Training Policies/Standards

In addition to he standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.11.5.1 Need for Service and Process for Choice of Provider

The need for Natural Supports Training will typically ibentified through the NJ Comprehensive Assessment

Tool (NJ CAT) and the person centered planning process documented in the Person Centered Planning Tool
(PCPT). Once this need is identified, an outcome related to the result(s) expected throughctpatiparin

Natural Supports Training will be included in the Individual Service Plan @8&}he Natural Supports Training
provider will developstrategiesto assist the individual in reaching the desired outcome(silividuals and

families are encoaged to include the Natural Supports Training provider in the planning process to assist in
identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits,
etc. to select the service provider that will best meet his/her needs.

The Natural Supports Training provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has infotimeggrovider that the individual has selected
them to provide Natural Supports Training, the provider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.

The agency identified to pvale this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved ISP wil frovided to the identified service provider.

17.11.5.2 Minimum Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual.
Qualifications and training shall be documented either in thdoyment application, resume, reference check, or
other personnel document(s).

Licensed Registered Nurses must be licensed per N.J.S.A-2%:11

Licensed Psychiatrist must be licensed per N.J.A.C. 13:35

Licensed Physical Therapist must be licensed peANCJ 13:394

Licensed Social Worker must be licensed per N.J.A.C 13:44G

Clinical Psychologist must be licensed per N.J.A.C. 1,3:42

Licensed Speech Therapist must be licensed per N.J.A.C. 13:44C

Licensed Occupational Therapist must be licensed per I€.J18:44K or

Bachelor's degree in technical services or rehabilitation services related field and a minimyeanf 1
working with individuals with ID/DD and is certified by RESNA

E R N

17.11.5.3 Mandated Staff Training & Professional Development

The service pvider shall comply with any relevant licensing and/or certification standards. In addition,
all staff providingNatural Supports Traininghall successfully complete the following training:
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17.11.5.3.1 Within 30 Days of Hire
1 Overview of Developmentdbisabilitiesi accessible through theollege of Direct Suppart
1 Prevention of Abuse, Neglect, and Exploitati@tcessible through th@ollege of Direct Suppart
T Life Threatening Emergenci es (Daniell ebdbs ind aw)
Emergencies

17.11.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; infornmatioaintained
through theCollege of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end tanand number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of services.

17.11.5.4.1 Natural Supports Training Log
The provider oNatural Supports Trainingiustmaintain docurantation of the participants receiving training,
topics covered, and contemt the Natural Supports Training Log

17.11.5.5 Quality Assurance/Monitoring
The Division will conduct quality assurance and monitorintlatural Supports Trainingroviders inaccordance
with the requirements of the Supports Program Quality Plan.
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17.12 Occupational Therapy
Procedure

Codes Additional Descriptor Budget Component
97535HIUN $7.60 15 minutes Groupi Blended Individual/Family Supports
97535HI $26.61 15 minutes Individual Individual/Family Supports

17.12.1 Description

The scope and nature of these services do not otherwise differ from the Occupational Therapy services describec
in the State Plan. They may be either rehabilitative oflitedlye in nature. Services that are rehabilitative in
nature are only provided when the limits of occupational therapy services under the approved State Plan are
exhausted. The provider qualifications specified in the State plan apply. OccupatiorzdyTimay be provided

on an individual basis or in groups. A group session is limited to one therapist with maximum of five participants.

17.12.2 Service Limits

These services are only availabl e as s pbyaniappropridte i n p
health care professional. These services can be delivered on an individual basis or in groups. A group session is
limited to one therapist with a maximum of five participants and may not exceed 60 minutes in length. The
therapist must @rd the time the therapy session started and when it ended in the participant's clinical record.

17.12.3 Provider Qualifications

All providers of Occupational Therapy services must comply with the standards set forth in this manual. In
addition, Occupatinal Therapy providers shall compl&tate/Federal Criminal Background checks and Central
Registry checks for all staff r ug t est s as applicabl andensuethat af stafp h e n
successfully completes the Division mandated training.

In addition, staff providing Occupational Therapy services must meet the following:
9 Licensed Occupational Therapists must be licensed per N.J.A.C. 13:44K
9 Licensed Occupational Therapy Assistant must be licensed per N.J.A.C. 13:44K

In addition L icensed, Certified Home Health Agencies providin@ccupational Therapy services must meet
the following license or accreditation requirements:
9 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Services

17.12.4 Examples of OCccupational Therapy Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
9 Occupational therapy activities as prescribed by the appropriate health care professional.

17.12.5 Occupational Therapy Po licies/Standards
In addition to the standards set forth in this manual, Occupational Therapy services must be performed under the
guidelines described in the New Jersey practice arts for occupational and physical therapists.

17.12.5.1 Need for Service andProcess for Choice of Provider

The need for Occupational Therapy will be identified through the NJ Coemsigie Assessment Tool (NJ CAT),
the person centered planning process documented in the Person Centered Planning Tool affRCRiT)
appropriate medal prescription In addition, the following steps must be completed in order to access
Occupational Therapy:
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17.12.5.1.1 Occupational Therapy is for Habilitation

1 The Support Coordinator will review the NJ CAT to identify an indication that the Occupakiverapy
is needed

1 The Support Coordinator uploads a copy ofrtieglical prescription and documentation that the
Occupational Therapy is necessary for habilitation provided by an appropriate health care professional to
iRecordi this information may berpvided through two separate documents or all within the
prescription

1 The Support Coordinator will include Occupational Therapy in the ISP as is done for other services

1 Occupational Therapy is prior authorized, delivered, and claimed

17.12.5.1.2 Occupabdnal Therapy is for Rehabilitation
1 The Support Coordinator will review the NJ CAT to identify an indication that the Occupational Therapy
is needed
1 The Support Coordinator uploads a copy of the medical prescription provided by an appropriate health
careprofessional to iRecord
The individual/family reaches out the primary insurance carrier/MQ@request Occupational Therapy
If the primary insurance carri®dCO approves the Occupational Therapy, the individual will access this
therapy through theirrpmary insurer and follow the process required by that insurer
9 If the primary insurdMCO denies théccupationallherapy, the individual will receive (or must
request) a Explanation of Benefits (EOB)
The individual will submit the primary insurdéfCOb EOBto the Support Coordinator
The Support Coordinator will upload tE®B to iRecord and assist the individual in identifying
providers ofOccupational Therapy
The Support Coordinator will includ@ccupational Therapy the ISP as is done for othengees
When the ISP is approved, the prior authorization will be emailed to the provider and the Support
Coordinator will submit th&OB from the prinary carriefMCO to the service provider that has been
identified in the ISP to provid®@ccupational Thegy;,
T The prior authorized service provider (identifie
For mo O$Q.tgumt@osc.nj.gqv
1 The service provider completes the Bypass Letter Request Forrheatthe explanation of benefits
(EOB) for the denied service (either for exhausted benefits ecoverage), and submits the documents
to the OSC
Staff at the OSC will review the information and issue a Bypass Letter if appropriate
The service providewill submit claims for rendered services along with the Bypass Letter to Molina for
payment

=A =

=a =4 = =4
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17.12.5.2 Documentation & Record Keeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include tle date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of servi@exupational Therapy providers are
expected to maintain general notes requidellledicaid providers.
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17.13 Personal Emergency Response System (PERS)
Procedure

Codes Rates Units Additional Descriptor Budget Component
S5160H]I Reasonable & Single Purchase/Installation/Testin¢ Individual/Family Supports
Customary
S5161HI Rga;onable & Month Response Center Monitoring Individual/Family Supports
ustomary

17.13.1 Description

PERS is an electronic device that enables program participants to secure help in an emergency. The participant
may also wear a portable "help" buttontbalw f or mobi lity. The system i s ¢
and programmed to signal a response center once a "help" button is activated. The response center is staffed b
trained professionals, as specified herein. The service may include ritieagm) the installation, a monthly
service fee, or all of the above.

17.13.2 Service Limits
All PERS shall meet applicable standards of manufacture, design and installation and are subject to prior approval
on an individual basis by DDD.

17.13.3 Provider Qualifications
All providers of PERS must comply with the standards set forth in this manual.

In addition, PERS providers must meet the following:
9 Certified by the Centers for Medicare and Medicaid Services
1 UL/ETL Approved Devices

17.13.4 Examples of PERS Activities

*Please note that examples are not all inclusive of everything that can be funded through this service
1 PERS equipment
1 Cost of installation and testing
1 Monthly cost of response center services

17.13.5 PERS Policies/Standards
In addition to thestandards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.14.5.1 Need for Service and Process for Choice of Provider

The need for PERS will be identified through the NJ Coimpnsive Assessment Tool (NJ CAT) and the person
centered planning process documented in the Person Centered Planning Tool (PCPT). Once this need is
identified, an outcome related to the result(s) expected through the use of the relevant PERS wiltidx imclu

the Individual Service Plan (ISP).
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17.14 Physical Therapy

S8990HIUN $7.88 15 minutes Groupi Blended Individual/Family Supports

S8990HI $27.58 15 minutes Individual Individual/Family Supports

17.14.1 Description

The scope and nature of these services do not otherwise differ from the Physical Therapy services described in the
State Plan. They may be either rehabilitative or habilitative in nature. Services that alg¢agbalon nature are

only provided when the limits of physical therapy services under the approved State Plan are exhausted. The
provider gqualifications specified in the State plan apply. Physical Therapy may be provided on an individual basis
or in grops. A group session is limited to one therapist with maximum of five participants.

17.14.2 Service Limits

These services are only available as specified in p
health care professional. Thesevesss can be delivered on an individual basis or in groups. A group session is
limited to 1 therapist with 5 participants and may not exceed 60 minutes in length. The therapist must record the
time the therapy session started and when it ended in theigeantls clinical record.

17.14.3 Provider Qualifications

All providers of Physical Therapy services must comply with the standards set forth in this manual. In addition,
Physical Therapy providers shall complete State/Federal Criminal Background check3entral Registry
checksforallstaffd r ug tests as appl i cabl adansuc ¢hat allStafespdeessiullyK o mi
completes the Division mandated training.

In addition, staff providing Physical Therapy services must meet the followig:
9 Licensed Physical Therapists must be licensed per N.J.A.C. 13Q8A
9 Licensed Physical Therapy Assistant must be licensed per N.J.A.C. 13:39A

In addition Licensed, Certified Home Health Agencies providing Physical Therapy services must meet the
following license or accreditation requirements:
9 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Services

17.14 .4 Examples of Physical Therapy Activities
*Please note that examples are not all inclusive of everythingdahaiefunded through this service
9 Physical therapy activities as prescribed by the appropriate health care professional.

17.14.5 Physical Therapy Policies/Standards

In addition to the standards set forth in this manual, Physical Therapy services musdbbaepgeunder the
guidelines described in the New Jersey practice arts for occupational and physical therapists.

17.14.5.1 Need for Service and Process for Choice of Provider

The need foPhysicalTherapy will be identified through the NJ Comprehensivee8ssient Tool (NJ CAT), the

person centered planning process documented in the Person Centered Planning Tool (PCPT), and an appropriat
medical prescriptionIn addition, the following steps must be completed in order to access Physical Therapy:

17.14.5.11 PhysicalTherapy is for Habilitation
1 The Support Coordinator will review the NJ CAT to identify an indication tha®PhiysicalTherapy is
needed
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1 The Support Coordinator uploads a copy of the medical prescription and documentationRhgtited
Therapy is necessary for habilitation provided by an appropriate health care professional to’iRkisord
information may be provided through two separate documents or all within the presgription

1 The Support Coordinator will includehysicalTherapy in thdSP as is done for other serviges

1 PhysicalTherapy is prior authorized, delivered, and claimed

17.14.5.1.2PhysicalTherapy is for Rehabilitation
1 The Support Coordinator will review the NJ CAT to identify an indication tha®PhysicalTherapy is
needed
1 The Support Coordinator uploads a copy of the medical prescription provided by an appropriate health
care professional to iRecqrd
The individual/family reaches out the primary insurance carrier/MQO@requesPhysicalTherapy
If the primary insurare carriefMCO approves th&hysicalTherapy, the individual will access this
therapy through their primary insurer and follow the process required by that jnsurer
91 If the primary insurdMCO denies thd’hysicalTherapy, the individual will receive (or mustquest) a
Explanation of Benefits (EOB)

= =4

1 The individual will submit the primary insu/efCO6 s EOB t o t he Support Coor
1 The Support Coordinator will upload the EOB to iRecord and assist the individual in identifying
providers ofPhysicalTherapy
9 The Support Coordinator will includehysicalTherapy in the ISP as is done for other seryices
1 When the ISP is approved, the prior authorization will be emailed to the provider and the Support

Coordinator will submit the EOB from the prary carriefMCO to the service provider that has been
identified in the ISP to providehysicalTherapy
T The prior authorized service provider (identifie
For mo O$Q.tmumi@osc.nj.goy
1 The service provider completes the Bypass Letter Request Form, attaches the explanation of benefits
(EOB) for the denied service (either for exhausted benefits ecoverage), and submits the documents
to the OSC
Staff at the OSC will ndew the information and issue a Bypass Letter if appropriate
The service provider will submit claims for rendered services along with the Bypass Letter to Molina for
payment

= =4

17.14.5.2 Documentation & Record Keeping

Documentation of the delivery of setei must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of ses/Physical Therapy providers are expected

to maintain general notes required of Medicaid providers.
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17.15 Prevocational Training
Procedure

Codes Additional Descriptor Budget Component
T2015HPR2 $12.73 15 minutes Individual Employment/Day
T2015HIUS $2.68 15 minutes Tier A* Employment/Day
T2015HIUR $3.40 15 minutes Tier B* Employment/Day
T2015HIUQ $4.24 15 minutes Tier C* Employment/Day
T2015HIUP $6.37 15 minutes Tier D* Employment/Day
T2015HIUN $8.49 15 minutes Tier B Employment/Day

*Tiered rates for Prevocational Training are utilized when services are being provided to gro@ps of 2
individuals

17.15.1 Description

Services that provide learning and work experiences, including volunteer work, where the individual cgn develo
general, nofob-taskspecific strengths and skills that contribute to employability in paid employment in
integrated community settings. Services may include training in effective communication with supervisors, co
workers and customers; generally adedpcommunity workplace conduct and dress; ability to follow directions;
ability to attend to tasks; workplace problem solving skills and strategies; and general workplace safety and
mobility training. Prevocational Training is intended to be a servideptrécipants receive over a defined period

of time and with specific outcomes to be achieved in preparation for securing competitive, integrated employment
in the community for which an individual is compensated at or above the minimum wage, but trarnese
customary wage and level of benefits paid by the empkayehe same or similar work performed by individuals
without disabilities. Prevocational Training services cannot be delivered within a sheltered workshop. Supports
are delivered in a faeto-face setting, either oren-one with the participant or in a group of two to eight
participants.

17.15.2 Service Limits

This service is available to participants in accordance wittDIbB Supports Program Policies & Procedures
Manual and as authorizein their Service Plan. Documentation is maintained in the file of each individual
receiving this service that the service is not available under a program funded under section 110 of the
Rehabilitation Act of 1973, the IDEA (20 U.S.C. 1401) or P.L-192. Prevocational Training is limited to 30

hours per week. Transportation to or from a Prevocational Training site is not included in the service.

17.15.3 Provider Qualifications

All providers of Prevocational Training services must comply with the stdadset forth in this manualin

addition, Prevocational Training providers shall comp&ttee/Federal Criminal Background checks and Central
Registry checks for all staffi r ug t est s as applicabl andensuethat af staffp h e n
successfully completes the Division mandated training, are a minimum of 18 years of age, and possess a valid
driverds | icense and abstract (not to exceed 5 poin

17.15.4 Examples of Prevocational Training

*Please note that examplase not all inclusive of everything that can be funded through this service
1 Job Clubs
9 Basic computer skill classes
1 Developing effective communication with supervisors, coworkers, customers
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1 Learning about and developing skills related to professional conditire, following directions,
attending to task, solving problems at the worksite

1 Improving/learning workplace safety

1 Volunteer experiences (in compliance with Far Labor Standards Ayt

17.15.5 Prevocational Training Policies/Standards

In additionto the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing and/or certification standards.

17.15.5.1 Need for Service and Process for Choe of Provider

The need for Prevocational Training will typically be identified through the NJ Comprehensive Assessment Tool
(NJ CAT) and the Pathway to Employment discussion that takes place during the person centered planning
process and is documentedl the Person Centered Planning Tool (PCPT). Once this need is identified, an
outcome related to the result(s) expected through the participation in Prevocational Training will be included in
the Individual Service Plan (ISP) and the Prevocational Trasgngice provider will develop strategies to assist

the individual in reaching the desired outcome(s). Individuals and families are encouraged to include the
Prevocational Training service provider in the planning process to assist in identifying alupbidgvapplicable
outcomes. With the exception of services provided to assist someone in volunteering in their community or
college programs/classes designed to be taken from start to finish over a set period of time, Prevocational
Training services areinhited to two (2) years If the individual needs to continue receiving Prevocational
Training service$ for activities other than volunteerifigoeyond2 yearsor the set period of time for the college
program/classes, the Support Coordinator and Préwoeh Training provider must submit the completed
AContinuati on of Prevocational Training atJust|
DDD.ServiceApprovalHelpDesk@dhs.state.nfarsapproval. If Prevocational Training services are approved to
extend beyond thesecond year, the Support Coordinator and Prevocational Training provider must submit
justification every year thereaftar order to continue extending the need for Prevocational Training

This service can only be accessed through the Division if the specific services being provided through
Prevocational Training are not available through the Division of Vocational Rehabilitation Services (DVRS) or
Commission for the Blind & Visuallynmpaired (CBVI). If it is a service that is provided through DVRS or
CBVI, documentation that it is not available to the individual must be provided by the DVRS/CBVI counselor on
the F3 Form ADVRS or cCBVI Determinadi amdFemummf bt e,
Support Coordinator in order to make the funding available through the Division. If DVRS/CBVI does not offer
the particular service that will be offered through Prevocational Training, there is no need for the F3 Form to be
completel and submitted.

It is recommended that the individual research potential service providers through phone calls, meetings, visits,
etc. to select the service provider that will best meet his/her needs.

The Prevocational Training service provider caquiee/request referral information that will assist the provider

in offering quality services. Once the Support Coordinator has informed the provider that the individual has
selected them to provide Prevocational Training, the provider has five (5) wat&ys to contact the individual
and/or Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted ithe ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved 18Rd Service Detail Repowill be provided to the identified service
provider.
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17.15.5.2 Minimum Staff Qualifications
The servte provider shall meet the minimum staff qualifications and training set forth in this manual.
Qualifications and training shall be documented either in the employment application, resume, reference check, or
other personnel document(s).

T Minimum 18 year®f agei AND |

1 Complete State/Federal Criminal Background checks and Central Registry;checks

M Valid driverodéds |l icense and abstract (not to exce

17.15.5.3 Mandated Staff Training & Professional Development

The service mvider shall comply with any relevant licensing and/or certification standards. Agency Trainers
must have a minimum of 1 year experience in the field or 1 year experience in training. All staff providing
Prevocational Training shall successfully comptbgetraining outlined in Appendix E: Quick Reference Guide
to Mandated Staff Training.

17.15.5.4 Documentation & Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained
through the College of Direct Support, etc. and made available upon request of the Division. Supervisors shall
conduct and document use of competency and performance appiraidascontent areas addressed through
mandated training.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered saméaehf individual and must
align with the prior authorization received for the provision of services.

Standardized documents are availableAppendix D. Providers using an electronic health record (EHR) or
billing system that cannot duplicate thesendtadized documents will remain in compliance if all the information
required on these documents is captured somewhere and can be shown/reviewed during an audit.

17.15.5.4.1Prevocational Trainingz Individualized Goals

The provider of Prevocational Traing, in collaboration with the individual, must develop strategies to assist the
individual in reaching each outcome related to the Prevocational Training that the service provider has been
chosen to provide as indicated in the ISP. These strategies emminpleted within 15usinesslays of the date

the individual begins to receive Prevocational Training from the provider and must be documented on the
Prevocational Trainingndividualized Goald.og. Strategies must be revised any time there is a maiiificto

the ISP that changes the service specific outcome(s) and when the annual ISP is approved. These strateg
revisions must be completed within kGsinesslays of the ISP modification or approval of the annual ISP.

17.15.5.4.2Prevocational Training z Activities Log

The Prevocational Trainingrovider will complete theéPrevocational Training Activities Log on each date
services are delivered to indicate which strategies were addressed that day and provide a notation of activities
done to addredhe strategy and what occurred that day as these activities were conducted.

17.15.5.4.3Prevocational Trainingz Annual Update

Onaannuabasi s, according t o t hReevacatiahal Vrainihgrevide will proddeap | an
summary of tty e a se®ises by completing thennual Update.This annual documentation will assist in the
development of the ISP for the upcoming year.

17.15.5.5 Service Settings
When prevocational training activities are being conducted in a center, the follstaimdards must be met for
the building (site):
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Prevocational Training services shall take place in araesidential setting and separate from any home
or facility in which any individual resides
The service provider shall comply with all local, munitig@unty, and State codes
The Certificate of Continued Occupancy (CCO) or Certificate of Occupancy (CO) or other documentation
issued by local authority shall be available on site and a copy shall be;posted
The service provider shall be in compliancethwithe Americans with Disabilities Act (ADA)
requirements
Municipal fire safety inspections shall be conducted consistent with local code and maintained on file
Exit signs shall be posted over all exits
The site shall have a fire alarm system appraoptiathe population served
The site shall have sufficient ventilation in all areas and, if applicable
The site shall have adequate lighting
The facility shall be maintained in a clean, safe condition, to include internal and external structure
o Aisles, tallways, stairways, and main routes of egress shall be clear of obstruction and stored
material
o Floors and stairs shall be free and clear of obstruction and slip resistant
o Equipment, including appliances, machinery, adaptive equipment, assistive detdceball be
maintained in safe working order
0 Adequate sanitary supplies shall be available including soap, paper towels, toilet tissue
The service provider shall ensure that health and sanitation provisions are made for food preparation and
food stoage
0 The service shall maintain appropriate local or county Department of Health certificates, where
appropriate

17.15.5.6 Emergencies

When prevocational training activities are being conducted in a center, the following standards must be met to
ensure halth and safety:

17.15.5.6.1. Emergency Plans

The provider shall develop written plans, policies, and procedures to be followed in the event of an emergency
evacuation or shelter in place (for circumstances requiring that people remain in the buildieg}aedthat all

staff are sufficiently trained on these plans, policies, and procedures. Emergency numbers shall be posted by eacl
telephone. Emergency cards must be kept up to date and maintained in a central location so they are available an
portablein emergencies.

17.15.5.6.2 Emergency Procedures
At a minimum, procedures shall specify the following:

)l
)l
)l

= =

Practices for notifying administration, personnel, individuals served, families, guardians, etc.

Locations of emergency equipment, alarm signals, eaguroutes

Description of evacuation procedure for all individuals receiving seniicegluding mechanism to

ensure everyone has been evacuated and is accounted for, meeting location(s), evacuation routes, metho
to determine reentry, method for regnetc;

Description of shelter in place procedure for all individuals receiving serviceduding mechanism to

ensure everyone has been moved to a safe location and is accounted for, destinations within the building
for various emergencies, routes designated destinations, method to determine clearance to exit the
building, method for exiting, etc.

Reporting procedures in accordance witdandDi vi si or
Methods for responding to LH€hreatening Emergencies accordance with Division Circular #20A

ALi fe Threatedming Emergencies
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17.15.5.6.3 Evacuation Diagrams
An evacuation diagram specific to the facility/program location shall be posted conspicuously throughout the
facility. At a minimum these diagrams ntesnsist of the following:

I Evacuwtion route and/or nearest exit;

9 Locaion of all exits;

9 Location of alarm boxes (pull statiorand

9 Location of fire extinguishers

17.15.5.6.4 Emergency Drills
Drills for a variety of emergencies (fire, natural disastar,) eshall be conducted regularly to ensure individuals
receiving Prevocational Training services understand the emergency procedures. At a minimum emergency drills
shall meet the following criteria:
1 Rotated between the variety of potential emergenciesghe location and population seryved
1 Conducted monthly with individuals served present
1 Varied as to accessible exitand
1 Documented to include date, time of drill, length of time to evacuate, number of individuals participating,
name(s) of participatg staff, problems identified, corrective actions for problems, and signature of
person in charge

17.15.5.6.5 Emergency Cards
The Prevocational Training service provider shall maintain an Emergency Card for each individual. This card
will consolidate retvant emergency, health, and medical information provided by the ISP into one, readily
available and portable document in case of emergencies. The provider shall verify the information provided by
the ISP and review and update the Emergency Card ataeagélly. The Emergency Card shall include, at a
minimum, the following information:
T I'ndividual 6s Name
I ndi vi dual s Date of Birth
I ndi vi dual 6s; DDD | D Number
Emergency Contact Informatipn
Guardianship Information, if applicable
Diagnosis
Medicationsjf applicable
Individual Medical Restrictions/Special Instructions, if applicable
Medical Contact Informatign
0 Primary Physician Informatign
o Preferred Hospital
1 Healthcare Contact Informatipn
0 Managed Care Organization (MCO) Information
o Private Insurace, if applicable
o Administrative Services Organization (ASO), if applicable
9 Support Coordinator Contact Information

T
T
T
)l
)l
)l
)l
)l

17.15.5.6.6 Emergency Consent for Treatment Form
The provider shalll di scuss the i ndi v btanuaasigried generals h e s
statement of consent for emergent care that includes but is not limited to the following:

1 Medical or surgical treatment

1 Hospital admission

1 Examination and diagnostic proceduyres

I Anesthetics
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1 Transfusions
1 Operations deemed neceasshy competent medical clinicians to save or preserve the life of the named
individual in the event of an emergency

17.15.5.6.7 First Aid Kit

Each prevocational training site shall maintain a first aid kit which minimally includes the following items:
Antiseptig

Rolled gauze bandages

Sterile gauze bandages

Adhesive paper or ribbon tape

Scissors

Adhesive bandages (Ba#dds);

Standard type or digital thermometer

=4 =4 =8 =8 -4 -4 A

17.15.5.7 Medication
The service provider shall comply with the Divisiapproved Medidsgon Module

17.15.5.7.1 Medication Policies & Procedures
Prevocational Trainingervice providers must develop written policies and procedures specific to the following:
9 Prescription,ovethec ount er ( OTC) and fAas nheededd (PRN) mec
1 Storage, admiistration and recording of medications;
1 Definition and reporting of errors, emergency medication for life threatening conditions and staff training
requirements

17.15.5.7.2 Storage
On-Site

9 All prescription medication shall be stored in the original aim&r issued by the pharmacy and shall be
properly labeled.

1 Al OTC medication shall be stored in the original container in which they were purchased and the labels
kept in tact

1 The service provider shall supervise the use and storage of prescriptimatoadand ensure a storage
area of adequate size for both prescription andpnescription medications is provided and locked.

1 The medication storage area shall be inaccessible to all persons, except those designated by the service
provider

o Designated taff shall have a key to permit access to all medications, at all times and to permit
accountability checks and emergency access to medication
0 Specific controls regarding the use of the key to stored medication shall be established by the
service provide

1 Each individual 6s prescribed medication shall be
(i.e. Tupperware, Zipoc bags, etc.)

1 If refrigeration is required, medication must be stored in a locked box in the refrigerator or in a separate
locked refrigeratar

9 Oral medications must be separated from other medications

1 OTC medications must be stored separately from prescription medications in a locked storage area

Off-Site
I Medications must be stored in a locked box/container
1 Each individubh 6 s prescri bed medication shall be separ.

container; the container must be with staff at all times; locking medications in thecgloyartment is
not permitted
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Special storage arrangements shall be made foicataxh requiring temperature control
Designated staff shall have a key to permit access to all medications at all times and to permit
accountability checks and emergency access to medication
1 The service provider must ensure that all medication to benedered offsite is placed in a sealed
container labeled with the following:

o The individual 6s name

0 The name of the medication

=a =

17.15.5.7.3 Prescription Medication

A copy of the prescription shall be on record stating:
M The individual 6s full name
1 The dae of the prescriptian
9 The name of the medicatipn
1 The dosageand
1 The frequency

17.15.5.7.3.1 Documentation

1 Written documentation shall be filed in the individual record indicating that the prescribed medication is
reviewed at least annually by the pmélsing physician, i.e. prescriptions current within one year.

1 A Medication Administration Record (MAR) shall be maintained for each individual receiving
prescription medicatian

0 The service provider shall transcribe information from the pharmacy labeltlemtMedication
Administration Record (MAR)

o If the exact administration time the medication is to be administered is not prescribed by the
physician, determination of the time shall be coordinated with the caregiver and then recorded on
the MAR i.e. at realtimes

0 The staff person who prepares the medication must administer the medication and document it on
the Medication Administration Record (MAR) immediately or upon return to the facility

0 Any change in medication dosage by the physician shall be irategdinoted on the current
MAR by staff, consistent with the providerds

1 Verbal orders from a physician shall be confirmed in writing within 24 hours or by the first business day
following receipt of the verbal order and the prescription shalébised at the earliest opportunity.

1 All medications received by the adult day service shall be recorded at the time of receipt including the
date received and the amount received i.e. 30 pils,ak tube, etc.

17.15.5.7.3.2 Supplies

1 An adequate supp of medication must be available at all times; as a general guideline, refill the
medication when a-Bay supply remains
1 For individuals who are supported through services which are not associated with a facility, the dosage of
medication for the day nstibe provided in a properly labeled pharmacy container
0 The dosage
0 The frequency
o The time of administratign
0 The method of administration

17.15.5.7.3.3 Emergency Administration of Prescription Medication

Service providers shall ensure the safety ofvilddials who have a history of severe difeeatening conditions
requiring the administration of prescription medication in emergency situations. Examples include, but are not
limited to:
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1 Severe allergic reaction (called anaphylaxis) which requires the ue f epinephpéene vi
injection
1 Cardiac conditions requiring the administration of nitroglycerin tablets

Staff shall follow lifethreatening emergency procedures and the orders/protocol established by the physician

17.15.5.7.4 PRN (as need® Prescription Medication

PRN prescription medication must be authorized by a physician. The authorization must clearly state the
following:

The individwual 6s full name

The date of the prescriptipn

The name of the medicatipn

The dosage

The interval beteen doses

Maximum amount to be given during a-Bdur periog

A stop-date, when appropriate; and

Under what conditions the PRN medication shall be administered

E R .

17.15.5.7.4.1 Administration of PRN
1 Determine the time the previous PRN medication(s) waangjthrough caregiver)
1 Must be approved by the supervisory staff or designee, before administering
1 Must be administered by the staff person who prepares the medication
1 Followed by checking in with the individuatZLhours after administration to obserféect of PRN
1 Convey time PRN was given by the prevocational training provider to the caregiver

17.15.5.7.4.2 Documentation
1 Administration of the medication, é¢luding time of administrationmust be documented by the staff
person who prepared it onettMedication Administration Record (MAR) immediately or upon return to
the facility.
1 Results of checking on individuatZLhours after administration to observe if the PRN is working

17.15.5.7.5 PRN Over the Counter (OTC) Medication

17.15.5.7.5.1 Adminisation of PRNz OTC

1 Can only been done when an OTC form signed by the physician is on file and includes the following:
Conditions under which the OTC is to be given
The type of medicatign
The dosage
The frequency
Maximum amount to be given during a-Bdur periog
o Under what conditions to administer additional OTC
1 Determine the time the previous OTC medication was given (through caregiver)
I Must be administered by the staff person who prepares the medication
1 Convey the time the OTC was given by theyarcational training provider to the caregiver

O O O0OO0OOo

17.15.5.7.5.2 Documentation

1 Administration of the OTC medications must be documented by the staff person who prepared it on a
Medication Administration Record (MAR) separate from the one utilized for présoripedication
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17.15.5.7.6 SeHMedication

Individuals receiving medication shall take their own medication to the extent that it is possible, as noted in
iRecord and communicated by the Support Coordinatat in accordance with tipeevocational traimg service
provider 6s procedures

17.15.5.7.6.1 Documentation

The following information shall be maintained in th
The name of the medicatipn

The type of medication(s)

The dosage

The frequency

The date prescribednd

The locatiom of the medication
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1715.5.7.5.2 Storage

1 Medication shall be kept in an area that provides for the safety of others, if necessary
1 Each individual who administers his or her own medication shall receive training and monitoring by the
service provider reyding the safekeeping of medications for the protection of others, as necessary

17.15.5.8 Quality Assurance and Monitoring
The Division will conduct quality assurance and monitorind®oévocational Trainingroviders in accordance
with the requirementsf the Supports Program Quality Plan.
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17.16 Respite

T1005HI $4.78 15 minutes Base Individual/Family Supports
T1005HI52 $57.36 Daily Out of Home Overnight Individual/Family Supports
Tier A
T1005HIUL  $114.72 Daily Out of '*T‘i’gr‘ig"er”'ght Individual/Family Supports
T1005HIUS $114.72 Daily Out of H_I(_)ir;reBOvernlght Individual/Family Supports
T1005HIU2  $229.44 Daily Out of '*T‘i’g?%g"em'ght Individual/FamilySupports
T1005HIUR $191.20 Daily Out of H_Ic_)irenreCOvernlght Individual/Family Supports
T1005HIU3  $382.40 Daily Out of '*T?er?%g"em'ght Individual/Family Supports
T1005HIUQ  $267.68 Dailly Out of HTOig‘reDo"em'ght Individual/Family Supports
T1005HIU4 $535.35 Daily Out of I#_?é?%gvermght Individual/Family Supports
T1005HIUP  $344.16 Dailly Out of HTOig‘reEo"em'ght Individual/Family Supports
T1005HIUS $688.32 Daily Out of Hr?é?%gvernlght Individual/Family Supports
T2036HI22  $114.72 Dailly bay camp /dogg P16\ dividual/Family Supports
T2036HI $229.20 Daily Overnight Cgmp (covers day Individual/Family Supports
overnight camp)
S9125HI $141.04 Daily In-Home CCR Only Individual/Family Supports
T1005HIU8 Rgasonable & 15 minutes Self-Directed Employee Individual/Family Supports
ustomary

17.16.1 Description

Services provided to participants unable to care for $keérasthat are furnished on a shoerm basis because of

the absence or need for relief of those persens normally provide care for the participant. Respite may be
delivered in multiple periods of duration such as partial hour, hourly, daily without overnight, or daily with
overnight. Respite may be provided i nhomeha anptleer t i ci
communitybased setting approved by DHS. Some settings, such as a hotel, may be approved by the State for use
when options using other settings have been exhausted.

17.16.2 Service Limits

Room and board costs will not be paid when senécese
not exceed two consecutive weeks and 30 days per year.

provided in the participe

17.16.3 Provider Qualifications
All providers of Respite services must comply with the standards set forth in this manual. In addijite, Res
providers shall completstate/Federal Criminal Background checks and Central Registry checks for adirsigff
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tests as applicabl e uandensureuatalpstal succéssfuthynconmpletestthe Digision
mandated trainingSeltfDi r ect ed Empl oyees cannot be the individu

Providers of Camp Respif@®ay and/or Overnightinust also follow the New Jersey Youth Camp Standards
N.J.A.C. 8:25.

17.16.4 Respite Options

Traditionally, the Division has applied he | ab el Arespited to a var. ety
Individuals enrolled in the Supports Program can continue to access the vast majority of these programs and
services through Respite services in circumstances where those servitéisenseevice description for Respite

or through the variety of other services available through the Supports Program when the services provided meet
those service descriptions instead. For example, a program that has traditionally been referreddssy &8atu

Off Program and considerdgespite may actually beconsidered Day Habilitation if activities provided during

the program are designed agsist the individuals who attend with developing social or leisure skKillthis

program provides assisice to a group of-&@ individuals who are going to the museum on that Saturday, it may

be considered Communityclusion Services. |If it is a place where individuals go on a Saturday in order to
ensure that they are cared for in order to provide soried teltheir caregiver(s), it would be considered Respite.

It is important for the provider to clearly match the services they are providing to the descriptions provided in this
manualin order to determine which service is actually being provided.

17.16.4.1 BaseRespite
Base Respite s provided in or out of the individual s home

17.16.4.2 Out of Home Overnight Respite

Out of Home Overnight Respite can be provided within a setting licensed under ,18:4d#ing that has been
approved by the Divisigror within a hotel.

Out of Home Overnight Respite wildl be c¢cl aimed at tF
will be provided by an approved provider of the service that is being provided during thie Slgyported
EmploymentDay Habilitation, Community Based Supports, Community Inclusion Services, etc.

17.16.4.3 Day Camp Respite

Day Camp Respite is utilized by camps that only provide camp during daytime hours. This service can be
provided for up to 6 hours per day. An adufitl 2 hours per day of Base Respite can be provided by the same
provider if needed.

17.16.4.4 Overnight Camp Respite
Overnight Camp Respiis utilized by camps thatrovideday and overnight camp services

17.16.45 In-Home Community Care Residence Regite
Respite provided in a setting licensed under 10:44C.

17.16.4.6 Sel-Directed Employee (SDE) Respite
Respite provided inr out ofthe homeby someone who has been hired by the individual.

17.16.5 Respite Policies/Standards

In addition to the standds set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing and/or certification standards.
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17.16.5.1 Need for Service and Process for Choice of Provide

The need for Respite services will typically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the person centered planning process documented in the Person Centered Planning Tool (PCPT).
Individuals and families are encouragedinclude the Respite provider in the planning process to assist in
identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits,
etc. to select the serégrovider that will best meet his/her needs.

The Respite provider can require/request referral information that will assist the provider in offering quality
services. Once the Support Coordinator has informed the provider that the individual hasl sedsutéo
provide Respite, the provider has five (5) working days to contact the individual and/or Support Coordinator to
express interest in delivering services.

The agency identified to provide this service along with details regarding the exteatseftice hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved ISP will be provided to the identified service provider.

17.16.5.2Minimu m Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual.
Qualifications and training shall be documented either in the employment application, resume, reference check, or
other personnalocument(s).

1 Minimum 18 years of agé AND i

1 Complete State/Federal Criminal Background checks and Central Registry;checks

T valid driveroés |license and abstract (not to exce

17.16.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standgedgy Trainers
must have a minimum of 1 year experience in the field or 1 year experience in trailingtaff providing
Respiteshall succssfully complete the training outlined in Appendix E: Quick Reference Guide to Mandated
Staff Training.

17.16.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendancebmpletion; sigAan sheets from the training entity, provider, or trainer; information maintained
through the Collegef Direct Support, etc. and made available upon request of the Division.

Documentation of the delivery of service must be maintainesdibstantiate claims. This documentation should
include the date, start and end times, number of units of the delivered sendeecase nofer each individual
and must align with the prior authorization received for the provision of services.

17.16.5.5 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoring of Respite providers in accordance with the
requirements of the Supports Program Quality Plan.
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17.17 Speech, Language, and Hearing Therapy
Procedure

Codes Additional Descriptor Budget Component
92507HIUN $7.43 15 minutes Groupi Blended Individual/Family Supports
92507HI $25.99 15 minutes Individual Individual/Family Supports

17.17.1 Description

The scope and nature of these services do hetwise differ from the Speech Therapy services described in the
State Plan. They may be either rehabilitative or habilitative in nature. Services that are rehabilitative in nature are
only provided when the limits of speech therapy services under thevagp&tate Plan are exhausted. The
provider qualifications specified in the State plan apply. Speech, Language or Hearing Therapy may be provided
on an individual basis or in groups. A group session is limited to one therapist with maximum of fivegrdsticip

17.17.2 Service Limits

These services are only available as specified in p
health care professional. These services can be delivered on an individual basis or in groups. Group sessions ar
limited to one therapist with five participants and may not exceed 60 minutes in length. The therapist must record
the time the therapy session started and when it ended in the participant's clinical record.

17.17.3 Provider Qualifications

All providersof Speech, Language, and Hearing Therapy services must comply with the standards set forth in this
manual. In addition, Speech, Language, and Hearing Therapy providers shall c@tatlefieederal Criminal
Background checks and Central Registry checkafiostaff dr ug t est s as applicable
Law, and ensure that all staff successfully completes the Division mandated training.

In addition, staff providing Speech, Language, and Hearing Therapy must meet the following:
9 Licensed SpedxrTherapists must be licensed per N.J.A.C. 13:44C

In addition Licensed, Certified Home Health Agencies providingSpeech, Language, and Hearing Therapy
services must meet the following license or accreditation requirements:
91 Licensed per N.J.A.C. 8:42 a@krtified by the Centers for Medicare and Medicaid Services

17.17.4 Examples of Speech, Language, and Hearing Therapy Activities
*Please note that examples are not all inclusive of everything that can be funded through this service.
1 Speech, language anddring therapy activities as prescribed by the appropriate health care professional.

17.17.5 Speech, Language, and Hearing Therapy Policies/Standards

In addition to the standards set forth in this manual, Speech, Language, and Hearing Therapy serdimes must
performed under the guidelines described in the New Jersey practice arts for occupational and physical therapists.

17.17.5.1 Need for Service and Process for Choice of Provider

The need forSpeech, Language, and Hearifigerapy will be identified thragh the NJ Comprehensive
Assessment Tool (NJ CAT), the person centered planning process documented in the Person Centered Planning
Tool (PCPT), and an appropriate medical prescriptitm addition, the following steps must be completed in

order to accesspg@ech, Language, and Hearing Therapy:

17.17.5.1.1 Speech, Language, and Hearing Therapy is for Habilitation
1 The Support Coordinator will review the NJ CAT to identify an indication thabgeech, Language, and
HearingTherapy is needed
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1 The Support Cooidator uploads a copy of the medical prescription and documentation that the Speech,
Language, and Hearing Therapy is necessary for habilitation provided by an appropriate health care
professional to iRecoridthis information may be provided through tweparate documents or all within
the prescription

1 The Support Coordinator will includgpeech, Language, and Hearirwgrapy in the ISP as is done for
other services

1 Speech, Language, and Hearing Therapy is prior authorized, delivered, and .claimed

17.175.1.2 Speech, Language, and Hearing Therapy is for Rehabilitation

1 The Support Coordinator will review the NJ CAT to identify an indication thaSgeech, Language, and
HearingTherapy is needed

1 The Support Coordinator uploads a copy of the medical fijpéisa provided by an appropriate health
care professional to iRecqrd

1 The individual/family reaches out the primary insurance carrier/MQ@requesSpeech, Language,
and Hearingl'herapy

9 If the primary insurance carri®CO approves th&peech, Lanqage, and Hearingherapy, the
individual will access this therapy through their primary insurer and follow the process required by that
insurer

9 If the primary insurdMCO denies thé&peech, Language, and Heariftierapy, the individual will

receive (or mat request) mExplanation of Benefits (EOB)

The individual will submit the primary insu/edCO6 s EOB t o t he Support Coor ¢

The Support Coordinator will upload the EOB to iRecord and assist the individual in identifying

providers ofSpeech, Languagand Hearind herapy

1 The Support Coordinator will includgpeech, Language, and Hearirftgrapy in the ISP as is done for
other services

1 When the ISP is approved, the prior authorization will be emailed to the provider and the Support
Coordinator will slbmit the EOB from the pmary carriefMCO to the service provider that has been
identified in the ISP to provid8peech, Language, and Hearirerapy

T The prior authorized service provider (identifie
For mo JSC.mplomit@osc.nj.gqv

1 The service provider completes the Bypass Letter Request Form, attaches the explanation of benefits

(EOB) for the denied service (either for exhausted benefits eccongrage, and submits the documents

to the OSC

Staff at the OSC will review the information and issue a Bypass Letter if appropriate

The service provider will submit claims for rendered services along with the Bypass Letter to Molina for

payment

=a =

17.17.5.2 Documentation & Record Keeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of servi€pgech, Language, and Hearing Therapy
providers are expected to maintain general notes required of Medicaid providers.
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17.18 Support Coordination
Procedure

Codes Rates Units Additional Descriptor Budget Component
T2024HI $239.81 Monthly Month NA
T2024HI152 $8.00 Daily Daily Rate is used when an NA

individual within the following

categories is assigned to a

SCA on any day other than th

1% of the month and Support

Coordination serdges have

been provided within that

partial month:

fIIndividual is brand new to
DDD services

fIndividual has switched
SCAs

findividual has moved from
the Supports Program to CC
or vice versa

17.18.1 Description

Services that assist participants in gagnaccess to needed program and State plan services, as well as needed
medical, social, educational and other services. Support Coordination is managed by one individual (the Support
Coordinator) for each participant. The Support Coordinator is respotisibtieveloping and maintaining the
Individualized Service Plan with the participant, their family, and other team members designated by the
participant. The Support Coordinator is responsible for the ongoing monitoring of the provision of services
includedin the Individualized Service Plan.

17.18.2 Service Limits
All Supports Program participants receive monthly contact with their Support Coordinator. The Supports
Coordinator cannot be legal guardians of the participant, or other individuals who rehitleevgarticipant.

17.18.3 Provider Qualifications
All providers of Support Coordination must comply with the standards set forth in this manuatldition,
Support Coordination Agencies shall ensure all staff meets the following qualifications:

i Bachebr 6s Degree or-addi gher in any field
1 1 year of experience working with aduli8(or older) individuals with developmental disabilities
0 The experience must be the equivalent of a year oftiimé documented experience working
with adults (18 or oldenyith intellectual/developmental disabilities;
0 This experience can include paid employment, volunteer experience, and/or being a family
caregiver of an adult with a developmental disability;
o If you have previously provided care coordination to a diffepapulation and some percentage
of the individuals you served had developmental disabilities, you may be able to demonstrate the
equivalence of a year of experience working with adults with developmental disabilities (a waiver
request along with the resundetailing experience and a justification for hiring the potential
Support Coordinator may be submitted to the
experience requirement has been megnd
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Support Coordination Supervisors must meet alhefgualifications of a Support Coordingteand

Support Coordination Supervisors cannot be rel af
supervise or sign off gn and

1 State, Federal Criminal Background checks and Central Registry attxektime of hirg- and

1 Successfully complete trainings requiredthy Divisionbefore renderingervices.

)l
)l

17.18.4 Support Coordination Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must withmpelevant
licensing and/or certification standards.

17.18.4.1 Role of the Support Coordination Supervisor (SC Supervisor)

The SC Supervisor does not have a caseload and provides oversight and management of the Support
Coordinators.

17.18.4.2 Responsbilities of the Support Coordination Supervisor

The SC Supervisor is responsible for:
1 Assigning Support Coordinators to individuals who have been assigned to the Support Coordination
Agency,
Ensuring that caseloads are at the proper capacity to meeiatalaes
Reviewing and approving all Individualized Service Plans (ISP), utilizing the ISP Quality Review
Checklist, and obtaining approval for the ISP from the Division
1 Ensuring that resources other than those funded by the Division have been eaptbra@ either not
available or not sufficient to meet the documented need
1 Ensuring that services are provided in accordance with the service definitions and parameters outlined in
Division policy;
1 Reviewing and signing, as appropriate, the Support Quatidn Monitoring Tool. At a minimum the
tool must be reviewed and signed during the following circumstances:
o First 60 days of any new Support Coordinator
o0 When performance issues with a Support Coordinator are identified
o Involved/difficult cases
1 Condweting internal monitoring and oversight of Support Coordination Agency documentation and
practices
Acting as the liaison with designated Division personnel
Ensuring compliance with all qualifications, standards, and policies related to Support Camrdisati
explained in this guide
1 Remaining ugo-date and in compliance with policy changes and updates posted on the Support
Coordination Resource Page

1
1

= =

17.18.4.3 Role of the Support Coordinator

The Support Coordinator manages Support Coordination seffdcesach participant. Support Coordination
services are services that assist participants in gaining access to needed program and State plan services, as we
as needed medical, social, educational and other services. The Support Coordinator is leefpodsiteloping

and maintaining the Individualized Service Plan with the participant, their family (if applicable), and other team
members designated by the participant. The Support Coordinator is responsible for the ongoing monitoring of the
provisionof services included in the Individualized Service Plan.

The Support Coordinator writes the Individual Service Plan based on assessed need and toerpersdn
planning process with the individual and the planning team. The Support Coordinatohénikelividual to

needed services and supports and assists the individual in identifying service providers as needed. The Suppor
Coordinator also ensures that the services and supports remain within the allotted budget and monitor the delivery

145
NJ Diision of Developmental Disabilities
Supports Program Policies & Procedures Manual (Vessi)n May 2018



of services The Support Coordinator must make a clear distinction between acting as a resource and providing
advocacy on behalf of the individual/family. The Support Coordinator provides information, supports individuals
in advocating for themselves, and linksiinduals to advocacy resources but does not serve as the advocate for
the individual/family.

The Support Coordinatordés role can be divided into
development, coordination of services, and maimitp

17.18.4.3.1 Individual Discovery

Individual discovery is the process by which the Support Coordinator, in conjunction with the individual and
planning team, gathers and evaluates information in order to assist the individual to determine higfimesputc
supports, and service needs. This function begins once the individual is assigned a Support Coordinator and
occurs concurrently with other functions. This process and the tools used to facilitate it are further described in
section7. 4. 1 f Atsss/eEBSwarlenat i ons. 0O

17.18.4.3.2 Plan Development

This function involves the process by which the Support Coordinator facilitates a planning team to develop the
Person Centered Planning Tool (PCPT) and Individualized Service Plan (ISP). The PCPT is-acpteset

plan which identifies needed outcomes, supports, and services. The ISP directs the provision of those supports
and services. Section 6 details the policies and procedures necessary to complete this function.

17.18.4.3.3 Coordination of Services

This function includes activities necessary to obtain the supports and services identified in the ISP. Coordination
of services requirements are outlinecsection6.

17.18.4.3.4 Monitoring

Monitoring is the process by which the Support Coordinator esstina the individual progresses toward
identified outcomes and receives quality supports and services as outlined in the ISP and in accordance with the
Divisionbdbs missi on a nl8 describesespegific responisilflities $or acconPliglithiei o n
monitoring function.

17.18.4.4 Responsibilities of the Support Coordinator
The Support Coordinator is responsible for:

1 Using and coordinating community resources and other programs/agencies in order to ensure that services
funded by the Division libe considered only when the following conditions are met:
o other resources and supports ar@ffisient or unavailable;
0 the services do noteet the needs of the individuahd
o the services are attributable to the personodo.
9 Accessing theseommunity resources and other programs/agencies by
o utilizing resources and supports availabl e
neighborhood or other State agencies;
0 developing a thorough understanding of programs and services operatbeéblpcal, State, and
federal agencies;
0 ensuring these resources are used and making referrals as appropriate; and
0 coordinating services between and among the varied agencies so the services provided by the
Division complement, but do not duplicate, seeg provided by the other agencies.
1 Developing a thorough understanding of the services funded by the Division and ensuring these services
are utilized in accordance with the parameters defined in Section 17 of this manual
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1 Interviewing the individual ash if appropriate, the family; reviewing/compiling various assessments or
evaluations to make sure this information is understandable and useful for the planning team to assist in
identifying needed supports; and facilitating completion of discovery tibalgplicable

1 Scheduling and facilitating planning team meetings; writing and distributing the ISP (and PCPT when the

individual consents) to the individual, all team members, and the identified service providers; and

reviewing the ISP through monitorimgnducted at specified intervals;

Obtaining authorization from the SC Supervisor for Dividionded services;

Monitoring and following up to ensure delivery of quality services, and ensuring that services are

provided in a safe manner, in full consideran of the individual 6s rights

1 Maintaining a confidential case record that includes but is not limited to the NJ Comprehensive
Assessment Tool (NJ CAT), completed Support Coordinator Monitoring Tools, PCPTs, ISPs,
notes/reports, annual satisfaction sus/egnd other supporting documents uploaded to theoil@efor
each individual served;

1 Ensuring individuals served are free from abuse and neglect, reporting suspected abuse or neglect in
accordance with specified procedures, amviging follow-up as necgsary;

1 Ensuring that incidents are reported in a timely manner in accordance with policy and-ujpllow
responsibilites are identified and completed,

1 Notifying the individual, planning team, and service provider and revising the ISP whenever services are

changed, redted, or services are terminated;

Reporting any suspected violations of contract, certification or monitoring/liggnsguirements to the

Division;

Entering required information into the iRecondain accurate and timely manner;

Ensuring thatndividuals/families are offered informed choice of service proyider

Notifying the individual regardingrey pertinent expenditure issues; and

Conducting monthly contacts, quarterly faodace visits, and an annual home visit that includes review

of thelSP and is documented on the SopCoordinator Monitoring Tool.

= =4
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17.18.4.5 Support Coordinator Deliverables

Monthly contact documented on the Support Coordinator Monitoring Tool

Quarterly faceio-face contact documented on the Support Coordinator Morgtdiool.

Annual home visit documented on the Support Coordinator Monitoring Tool

Completed PCPT & approved ISP by 30 days from date the individual was enrolled iGontiheunity
Care Programand annually thereafter

Signed and uploaded Participant Ehmaint Agreement

Notes/reports as needed

Reporting data to the Division upon request

E R ]
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If meeting the previously mentioned deliverables is delayed due to the individual (or family) failing to comply
with attending meetings, participating in mandated casitaadlowing access to the home for visits, etc., the
Support Coordinator should notify the individual that fwampliance regarding Division policy will be reported

to the Division. If norcompliance continues, the SC Supervisor shall notify the desijiitvisionSC Quality
Assurance Specialist and he/she shall follgwwith the individual to determine the reasons why-campliance

has occurred. Ongoing naompliance for circumstances beyond those that may be unavoidable (such as
hospitalization) my result in termination from Division services. Information regarding these incidents -of non
compliance, attempted or successful contacts with the individual (or family), reasons foomgliance, etc.

shall be documented through case notes entereiRetord.

17.18.4.6 Mandated Staff Training & Professional Development

Approved Support Coordination Agencies aesponsiblgor ensuring that all SC Supervisors on staff meet the

gualifications, including completion of mandatory training, necessary lieed&upport Coordination services.
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Providers offering Support Coordination Servishall successfully complete the training outlined in Appendix E:
Quick Reference Guide to Mandated Staff Training.

17.18.4.7 Conflict Free Care Management

Accordingtohe Centers for Medicare & Medicaid Servi-ces (
free, 0 which has the following characteristics: t h
provision; there is a separation of eligibility deténation from direct services provision; care managers do not
establish the levels of funding for individuals; and anyone who is conducting evaluations, assessments, and the
plan of care cannot be related by blood or by marriage to the individual of togjrgpaid caregivers.

The full policy is available on the Divisionbs webs
http://www.nj.gov/humanservices/ddd/documentZDments%20for%20Web/Conflict%20Free%20Policy%20Revise

d.pdf

17.18.4.8 Caseloads & Capacity

Currently, there are no mandated caseload ratios, but the Support Coordination Agency must be able to meet the
deliverables and fulfill the roles and responsitaitoutlined inSectiors 6.1 and 6.2 In addition, the Division

will monitor caseload ratios as reported by the Support Coordination Agency and may institute caseload limits if a
particular Support Coordination Agency is not meeting the deliverables ler tabfulfill the roles and
responsibilities of the Support Coordinator or if there is an overall concern regarding ratios and Support
Coordination services.

A Support Coordination Agency must provide services in at least one county and for a minimim of 6
individuals. Support Coordination Agencies providing services in this interim phase are given the opportunity to
build their capacity to meet this requirement. Once the Supports Program is operationalized and individuals begin
to be enrolled, Supportdordination Agencies will be expected to serve the minimum of 60 individuals.

17.18.4.9 Zero Reject & Zero Discharge

The Support Coordination Agency must accept all individuals as assigned and cannot discharge individuals from
services. A Support Coorditlan Agency cannot specialize in providing Support Coordination services to
individuals with a particular type of disability or deny services because of the level of support an individual may
or may not need. Only the Division may discharge individuals feervices. The Support Coordination Agency
must notify the Division of circumstancéssuch as failure to comply with Division eligibility or policiéshat

may warrant discharge from services.

17.18.4.10 Coverage

The Support Coordination Agency musisare that Support Coordination services are available at all times. At a
minimum, these services must be available via phone contact, and an answering service is acceptable as long a
there is a Support Coordinator availablecatl.

In circumstances wdre an individual contacts 24 hour services after business hours, emergent cases shall be
directed to the owall Support Coordinator for followp. The Support Coordinator must contact the individual

and direct him/her to appropriate resources and/oerphakne calls, including but not limited to 911, emergency
personnel, and other government entities as appropriate. A meeting to develop a contingency plan to address the
issue must be held on the following morning/day.

If the individual cannot meet witthe Support Coordinator during business hours, the Support Coordination
Agency must schedule monthly/quarterly/annual contacts/visits, planning meetings, etc. outside of business hours
to accommodate the individual 6s needs.
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17.18.4.11 Quality Assurance Responsibilities

Support Coordinators may become aware of quality assurance issues during the course of their work, e.g.
licensing standards which are out of compliance, inappropriate implementation of programs, or serious incidents
not being reported. Th8upport Coordinator must report problems to the designatedion SC Quality
Assurance Specialistnd document these concerns in a case note and/or the Support Coolonétoring

Tool.

17.18.4.12 Documentation Guidelines

Demonstration of completionf all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained
through theCollege of Direct Supparetc. and made available upon resjus the Division.

Establishing and maintaining accurate records is criicdsupporting documentationifall services rendered
essential.

In addition, assessments, tools, and service plans must be aligned so that the service plan ldiexttp re
identified needs from the assessment.

All documentation must be HIPAA compliant. For example, paper documents/case records must be stored
securely with appropriate safeguards, and otnrhuetbd ndi v
obtained before any protected health information can be shared.

There are serious consequences to fraudulent documentation; thus, providers must take precautions to ensur
compliance with all applicable laws and regulations. Common docunmngatiors include, but are not limited
to, the following:

Billing for services not rendered such as billing for canceled appointments or ng shows

Billing for misrepresented service such as services provided by unqualified staff or incorrect dates of
senice;

Billing for duplicate services

Serious record keeping violations such as falsified records or no record ayailable

Missing signatures

Developing a service plan that does not relate to the assessment/evaluation

Reusing identical content in multiptetes, plans, tools, documents, etc.

=A =
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Documentation is considered unacceptable if it is missing altogether (such as missing notes) or illegible.

17.18.4.12.1 Making Corrections to Documents
Paper Documents
91 Deletions, erasures, and whiting out errgradt permitted
1 Content can only be changed by the original writer
1 Corrections must be made by the person who originally wrote the document with one line through the
error including initials and date of correction

Electronic Documents
1 Documents uploadkientered into iRecord cannot be altered once submitted. An additional case note
explaining the correction must be entered into the system.

17.18.4.12.2 Required Support Coordination Documents
1 Support Coordinator Monitoring Tgol
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PersorCentered Planningool (PCPT)

Individualized Service Plan (ISP)

Participants Statement of Rights & Responsibilities

ISP Quality Review Checklist

F3 Formi DVRS or CBVI Determination Form for Individuals Eligible for DDD
F6 Form- Non-Referral to DVRS or CBVI Form

=4 =4 =8 -8 -8 A

17.18.4.12.3 Other Related Documents

Support Coordination Agency Selection Form

NJ Comprehensive Assessment Tool (NJ CGAT)

Optional Individual Discovery Toojs

Participant Enrollment Agreement;

Public Partnerships LLC (PPL) SDE Enrollment Packet

Unusual Inaident Report

Division Circularsi found at:
http://www.nj.gov/humanservices/ddd/news/publications/divisioncirculars.htmi
9 Satisfaction Surveysto be developed

= =4 =8 -8 =88

17.18.5 Resources/Technical Assistance

Additional information and guidance related to Support Coordination can be accessed through the following
resources:

17.18.5.1 Intensive Case Management Support

For situations where an individual requires more extensare management, the Support Coordinator can contact
their designated DivisioBC Quality Assurance Specialfstr additional assistance. This Division staff member
will consult with an appropriate Regional staff person to identify resources and dtifmmrm order to assist with
troubleshooting the situation.

17.18.5.2 Unusual Incident Reporting (UIR)

UIR Coordinators are available in each Region to provide assistance with recording of incidesitgling

forms, timeframes, types of incidents, rofehe Support Coordinator, etc. Contact information is available in the
AiSupport Coordinators Guide to Unusual Il ncident Rep

17.18.5.3 iRecord Support
To report technical probl ems with the ibRaecckodr di,i nokr a
top of the screen

Alternatively, if the feedback button is not available any technical inquiries can be sentivithen service

desk atDDD.ITRequests@dhs.state.nj.u$his addess may be used to report bugs, suggest future functionality

or request technical assistance. For assistance with content of plans or how to write plans, please contact the
designated Division point person.

17.18.5.4 General Resources, Information, & Cérification

Support Coordination Resource Palgep://rwjms.rutgers.edu/boggscenter/projects/njisp.html
Support Coordination Help De$kDDD.SCHelpdesk@dhs.state.nj.us

iRecord Help Desk DDD.ITRequests@dhs.state.nj.us

iRecord Tutorial§ http://rwjmsrutgers.edu/boggscenter/projects/njisp.html

Designated Divisior5C Quality Assurance Specialisas assigned pagency

Medicaid Eligibility Help Desk DDD.MediElighelpdesk@dhs.state.nj,us

PersorCentered Planning/Thinking

=4 =4 =8 -8 -8 -89
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www.inclusion.com

www.learningcommunity.ys

Www.capacityworks2.com

The Bogs Center on Developmental Disabilities
http://rwjms.rutgers.edu/boggscenter/training/person_centered.html

(el elNeole]

17.18.5.5 Supervisory Resources, Information, & Clarification
1 Suwport Coordination Resource Pabép://rwjms.rutgers.edu/boggscenter/projects/njisp.html
9 Support Coordination Help De$kDDD.SCHelpdesk@dhs.state.nj.us
9 SC Supervisor Help DeskDDD.SCSupervisorSupport@dhs.state.nj.us

17.18.6 Communication/Feedback

In an effort to streamline communication and provide the most effeciipport to Support Coordination
Agencies, the Division has established the following protocol for requesting direction and clarification pertaining
to the process and delivery of Support Coordination services:

Step 1: Support Coordination Help Deski DDD.SCHelpdesk@dhs.state.nj.us
This is the first point of contact for general information related to Support Coordination policies, training, forms,
and questions about assignment of monitors.

Step 2: Syport Coordination Monitors/Supervisors
Division Monitors and Supervisors in the Support Coordination Unit provide case consultation and
review/approve service plans for those agencies not yet authorized to approve their own plans.

Step 3: Support Coordnation Quality Assurance Specialists

Each Support Coordination Agency is assigaatksignated DivisiorQuality Assurance Specialist (previously
known as a Mentor) who providéschnical assistance and training to SC Supervisors and psdeititback on
guality improvement.

Step 4: Direct Communication at Administrative Level of Support Coordination Services
When all other levels of communication have not resolved the issue, communication should be sent divectly to
Director, Support Coordination Uni
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17.19 Supported Employment z Individual & Small Group Employment Support
Procedure

Codes Rates Units Additional Descriptor Budget Component
Either
T2019HI $13.25 15 minutes Individual AND
SE Component as heede:

T2019HIUS $2.79 15 minutes Tier A* Either
T2019HIUR $3.53 15 minutes Tier B* Either
T2019HIUQ $4.42 15 minutes Tier C* Either
T2019HIUP $6.62 15 minutes Tier D* Either
T2019HIUN $8.83 15 minutes Tier B Either

*Tiered rates for Supported Employménsmall Group Employment Suppstare utilized when Supported
Employment services are being provided to groups®fritlividuals.

17.19.1 Descriptions

17.19.1.1 Supported Employment z Individual Employment Support

Activities needed to help a participant obtain and maintain an indivigbain competitive or customized
employment, or selémployment, in an integrated work setting in the general workforce for which an individual

is compensated at or above the minimum wage, but not less than the customary wage and level of benefits paid by
the employer for the same or similar work performed by individuals without disabilities. The service may be
delivered for an intensive period upon the particip
of their disability, would nobe able to sustain employment without supports. Supports in the intensive period are
delivered in a facto-face setting, onen-one. The service may also be delivered to a participant on a less
intensi ve, ongoing basi s (efivered eltheriactaface ardyphonewhite thee s u
participant and/or his or her employer. Services are individualized and may include but are not limited to: training
and systematic instruction, job coaching, benefit support, travel training, and ottkglage support services
including services not specifically related to jghill training that enable the participant to be successful in
integrating into the job setting

17.19.1.2 Supported Employmentz Small Group Employment Support

Services and traing activities provided to participants in regular business, industry and community settings for
groups of two to eight workers with disabilities. Services may include mobile crews and other birsiseds
workgroups employing small groups of workers wdthabilities in employment in the community. Services must

be provided in a manner that promotes integration into the workplace and interaction between patrticipants and
people without disabilities. Services may include but are not limited to: job placejobntdevelopment,
negotiation with prospective employers, job analysis, training and systematic instruction, job coaching, benefit
support, travel training and planning.

17.19.2 Service Limits

17.19.2.1 Supported Employment z Individual Employment Support
This service is available to participants in accordance wittDIbB Supports Program Policies & Procedures
Manual and as authorized in their Service Plan. Documentation is maintained in the file of each individual
receiving this service that the service not available under a program funded under section 110 of the
Rehabilitation Act of 1973, the IDEA (20 U.S.C. 1401) or P.L:192. Supported Employmeiit Individual
Employment Support is limited to 30 hours per week. Transportation to or from a ®upBarployment site is
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not included in the service. When Supported Employment is provided at a work site in which people without
disabilities are employed, payment will be made only for the adaptations, supervision and training required for
participants as result of their disabilities and will not include payment for the supervisory activities rendered as a

normal part of the business setting or for incentive payments, subsidies or unrelated training expenses.

17.19.2.2 Supported Employment z Small Group Emnployment Support

This service is available to participants in accordance wittDbB Supports Program Policies & Procedures
Manual and as authorized in their Service Plan. Documentation is maintained in the file of each individual
receiving this servicghat the service is not available under a program funded under section 110 of the
Rehabilitation Act of 1973, the IDEA (20 U.S.C. 1401) or P.L-182. Supported EmploymentSmall Group
Employment Support is limited to 30 hours per week. Transportationfrom a Supported Employment site is

not included in the service. Whe&upported Employment is provided at a work site in which people without
disabilities are employed, payment will be made only for the adaptations, supervision and training required fo
participants as a result of their disabilities and will not include payment for the supervisory activities rendered as a
normal part of the business setting or for incentive payments, subsidieetated training expenses.

17.19.3 Provider Qualificati ons

All providers of Supported Employment services (Individual or Small Group Employment Support) must comply
with the standards set forth in this manudh addition, Supported Employment providers shall complete
State/Federal Criminal Background cheaksl Central Registry checks for all stafifug tests as applicable under

St ephen Ko nand ensore étaff uacessfully completes the Division mandated training, are a minimum
of 20 years of age, and pos s dt®exceadb5\paints) ifdrivihgis regeired s | i

17.19.4 Examples of Supported Employment Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

17.19.4.1 Supported Employment z Individual Employment Support

Training and systematic instruction

Job coaching

Benefit support/planning

Job development

Travel training

Training that will enable an individual to be successful in integrating on a job setting (even where not
specifically related to jolskills)

91 Job site analysis
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17.19.4.2 Supported Employment z Small Group Employment Support

Mobile crews/ crew labor

Group placement (enclaves)

Social enterprises in which employees are making at least minimum wage
Onssite job training

Job development

Job site anabis
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17.19.5 Supported Employment Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing and/ocagaiifistandards.
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17.19.5.1 Supported Employment Overview

The Division believes that all individuals with a developmental disability can fulfill their employment aspirations
and achieve social and economic inclusion through employment opportunities.visierDiurther believes that

all individuals with developmental disabilities are entitled to the same competitive wages, work conditions, and
career development as theirem r k er s . I n other words, NfReal Jobs f o

17.19.5.1.1 Phases of SupporteBmployment

Supported Employment services are typically provided in three phasgsapeenent, intensive job coaching,

and longterm follow-along(LTFA). These phases are conducted based on individual needs and are not required
for everyone receiving $ported Employment services.

17.19.5.1.1.1 Pré’lacement Phase

Services utilized to assist the job seeker in identifying a career path and potential job matches and finding
competitive employment in the general workforce. Activities conducted in thsepbf Supported Employment
includebut are not limited tdéhe following:

1 Assessment$ particularly situational assessments (also known as trial work experience, community
based vocational assessment, job sampling) to identify the individuals strergjtes,peeferences,
support needs, etc.

1 Vocational profile developmeiitdetails areas of career interest; identifies strengths, skills, preferences,
support needs; and provides a plan for finding employment

1 Job developmerit utilizing assessment inforriian to target jobs available in the local labor market and
link the job seeker with job opportunities consistent with his/her interests, abilities, and identified work
goal. Some activities may include meeting with employers, proposing a potential eenptoyhe
employer, etg.

1 Development/improvement of job seeking skillsassistance with resume development, building
interview skills, assisting with networking, completing applications; etc.

1 Addressing concerns/barrieérsassisting the job seeker indarstanding how to maintain benefits while
working, explaining work incentives available through the Social Security Administration, explaining
WorkAbility T NJ 6 s Me d-ind®m@graan, liBking the individual to transportation options,, etc.

1 Job site arigsis 1 the systematic study of a specific job that is conducted by observing a worker
performing his/her job and making note of the tasks and duties performed by the worker as well as
determining the skill, educational, and experience requirements ngcksste job and the safety and
work culture of the environmeint which this job is performed;

9 Outreach to businesséssetting up interviews (and/or trial work periods for individuals with limited
interview skills), explaining the benefits of hiringethjob seeker, arranging customized employment
opportunities, identifying and proposing support needs as applicable, job carving, job restructuring, etc.

17.19.5.1.1.2 Intensive Job Coaching Phase

Services utilized once the job seeker has become employessistthe employer in teaching the job,
communicating standards, and supporting the employee as well as assist the newly hired enplmyeegthe
job, understanding how to perform his/her work tasks to the standard of the emplogentegratingnto the
work site. Activities conducted in this phase of Supported Employment include but are not limited to the
following:

Assistance with orientation and new hire activities

Onssite job coaching

Direct training on job duties/tasks

Developing stratdgs, interventions, jigs, accommodations, and natural supports

Travel training

Supporting the employee in communicating with the employer

Fading from the job site as the employer becomes more skilled at his/her job and independent
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17.19.5.1.1.3 Longrerm Follow-Along Phase (LTFA)

Services utilized once the employee is stabilized on the job and can perform his/her job independently with the
strategies, interventions, jigs, accommodations, and natural supports that have been established. Activities
conducted in this phase of Supported Employment include but are not limited to the following:

1 Ongoing and regular on or off site support to ensure job stabilization continues

9 Address changes to job duties/tasks

1 Meet standards of a new supervijsor

9 Address isseis/concerns that come;up

9 Assist in career planning (promotions, salary increases, new tasks/jobs, other job opportunities, etc.)

17.19.5.2 Need for Service and Process for Choice of Provider

Supported Employment services can be provided to anyone whmeed of assistance in finding or keeping
competitive employment in the general workforce. The need for Supported Employment services will typically
be identified through the Pathway to Employment discussion that takes place during the person ¢ambémngd p
process and documented in the Person Centered Planning Tool (PCPT). Once this need is identified, an outcome
related to finding and/or keeping competitive employment in the general workforce will be included in the
Individual Service Plan (ISPand the Supported Employment provider will develsipategiesto assist the
individual in reaching the desired outcome(s)

This service can only be accessed through the Division if it is not available through the Division of Vocational
Rehabilitation Seriees (DVRS) or Commission for the Blind & Visually Impaired (CBVIas documented on

the F3 Form ADVRS or CBVI Determi nat i on-Placemem arido r I
Intensive Job Coaching phases of Supported Employment are tygicalligled by DVRS or CBVI; however,

these phases amwaysavailable through the Division if the individual cannot access them through DVRS or
CBVI. The LongTerm FollowAlong (LTFA) phase of Supported Employménif neededi is alwaysprovided
throughthe Division.In circumstances when an individualreceiving Division fundingluring the LTFA phase

of Supported Employment loses his/her job and needs employment services to provide assistance in finding a new
job, he/she must go to DVRS/CBVI to detenmieligibility (even if he/she was not previously eligible for
employment services through DVRS/CBVI). While going through the eligibility determination process or
awaiting services to be arranged through DVRS/CBVI, the Division will provide funding fpposied
Employment services. Once the individual is deemed eligible for DVRS/CBVI, the funding will switch back to
them. If the individual is not eligible for DVRS/CBVI services, the Division will continue to fund thidm.
Support Coordinator must befammed by the individual, family, and/or Supported Employment provider of this
change in employment. The Support Coordinator will revise the ISP as needed tocheftegds to Supported
Employment service needs if applicable am$ure that the individudlas sought out DVRS/CBVI services by
uploading the referral and resulting F3 forms to iRecord.

It is recommended that the individual research potential service providers through phone calls, meetings, office
visits, etc. to select the service provideattivill best meet his/her needs.

Due to potential issues related to employee/employer relationships, confidentiality, conflicts of interest, etc., an
individual in need of Supported Employmentindividual Employment Suppomervices to assist him/hen i
maintaining employment with serviceprovider will need to access those Supported Employinéndividual
Employment Supporservices from a Supported Employment provider separate from the one that is employing
him/her.

However, if the individual empyed by the service provider is partatrew, enclave, group placement, etc. and
in need ofSupported Employmerit Small Group Employment Support servicdse Supported Employmeit
Small Group Employment Servicesan be provided byhe service provide that is employing them.Group
placements are encouraged to ognuhe communitywithin business entities serving the general public, but they
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canoccur within the service providerdéds buil di ngge/l comp
they do not also receive programming from the service provider and are paid at least minimum wage.

The Supported Employment service provider can require/request referral information that will assist the provider
in offering quality services. OncedhSupport Coordinator has informed the provider that the individual has
selected them to provide Supported Employment services, the provider has five (5) working days to contact the
individual and/or Support Coordinator to express interest in deliverinigss.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this serice. A copy of the approved ISP will be provided to the identified service provider.

17.19.5.3 Minimum Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual.
Qualifications and traingshall be documented either in the employment application, resume, reference check, or
other personnel document(s).

17.19.5.3.1 All Staff

1 Minimum 20 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry;checks
M Valid driverodds |l icense and abstract (not to exceed

17.19.5.3.2 Executive Director or Equivalent
T Bachel or;6GR-Degr ece
1 High school diploma and 5 years experience working with people with developmental disabilities, two of
which shall have been supervisory in nature

17.19.5.3.3 Program Management Staff/Supervisors

1 Graduated from an accredited college or univers
Social Work, Psychology or related field, plus one (1) yéauocessful experience in human services or
employment servicesr

M Graduated from an accredited coll ege with an A
experience in human services

1 Graduated with a high school diploma or equivalentfawed(5) years of experience in occupational areas
similar to those being offered at the program. A combination of college or technical school may be
substituted for experience on a year for year basis

1 Have a clear understanding of the demands and extjpest in business and industry.

17.19.5.3.4 Employment Specialist
T Have an Associatebs degree or higher in a relat
high school diploma or equivalent with three (3) years of related experience
1 Be familiar with the demands and expectations of business and industry

17.19.5.4 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standgesey Trainers
must have a miniom of 1 year experience in the field or 1 year experience in trainkigstaff providing
Supported Employment serviceshall successfully complete the training outlined in Appendix E: Quick
Reference Guide to Mandated Staff Training.
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17.19.5.5 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained
through the College of Béct Support, etc. and made available upon request of the Division. Supervisors shall
conduct and document use of competency and performance appraisals in the content areas addressed throug
mandated training.

Documentation of the delivery of service mbst maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of services.

Standardized documents are availableAppendix D. Providers using an electronic health record (EHR) or
billing system that cannot duplicate these standardized documents will remain in compliance if all the information
required on these documents is cagtiisomewhere and can be shown/reviewed during an audit.

17.19.5.5.1 Supported Employment ServicegsPre-Employment Service Log

The provider of Supported Employment services, in collaboration with the individual, must develop strategies to
assista job seking individual in obtaining competitive employment in the general workforce in an area related to
applicable ISP outcomesmd document the related activities and progress on the Supported Employment Services
i PreEmployment Service Log each time a sesvig delivered.

17.19.5.5.2 Supported Employment ServicegIntervention Plan and Service Log

The provider of Supported Employment Services, in collaboration with the individual and his/her employer, must
identify areas in which the employed individual dee&o improve in order to remain employed. The areas that
need to be addressed/improved along with the strategy that will be utilized to corsecisslies must be
documented on thfirst page of theSupported Employment Servicédntervention Plan & 8rvice Log The
Supported Employment provider will also document the services that were provided and progress the individual
has made toward his/her outcomes and meeting employer standards on the second page of the Supporte
Employment Services Intervertion Plan and Service Log during each date in which services are provided.

17.19.5.6 Quality Assurance and Monitoring
The Division will conduct quality assurance and monitoringgopported Employmermroviders in accordance
with the requirements of the Spoorts Program Quality Plan.
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17.20 Supports Brokerage
Procedure

Codes Additional Descriptor Budget Component
T2041HPR2 $6.09 15 minutes Individual/Family Supports
T2041HU7 R(e:asonable & 15 minutes Self-Directed Employe Individual/Family Supports

ustomary

17.20.1 Description

Service/ function that assists the participant (or
arranging for, directing and managing services. Serving as the agent of the participanityortia service is
available to assist in identifying immediate and ld@gn needs, developing options to meet those needs and
accessing identified supports and services. Practical skills training is offered to enable families and participants to
independently direct and manage program services. Examples of skills training include providing information on
recruiting and hiring personal care workers, managing workers and providing information on effective
communication and problesolving. The service/fustion includes providing information to ensure that
participants understand the responsibilities involved with directing their services.

17.20.2 Service Limits

This service is available only to participants who-s@k&ct some or all of the services irethService Plan and is
intended to supplement, but not duplicate, the Support Coordination service. The extent of the assistance
furnished to the participant or family is specified in the Service Plan. The Supports Brokerage services cannot be
paid toNew Jersey DDD provider agencies employees of these agencies, legal guardians of the participant, or
other individuals who reside with the participant.

17.20.3 Provider Qualifications

All providers of Supports Brokerage must comply with the standardsodét ih this manual. In addition,

Supports Brokerage providers shall compl8tate/Federal Criminal Background checks and Central Registry
checksforallstaffdr ug tests as appl i cabl andansuc ¢hat allStafespdeessiullyK o mi
compl etes the Division mandated training, are a mir
abstract (not to exceed 5 points) if driving is required, and have at least two years of experience working with
individuals with ID/DD. SelfDi r ect ed Empl oyees cannot be the indivi

If the Supports Brokerageprovider is a Home Health Agency or Health Care Service Firm, they must meet
the following additional license or accreditation requirements
9 Licensed peN.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Serdces
9 Accredited by one of the following:
0 New Jersey Commission on Accreditation for Home Care Inc. (CAHC)
0 Community Health Accreditation Program (CHAP)
o Joint Commission on Axeditation of Healthcare Organizations (JCAHO)
o National Association for Home Care and Hospice (NAHC)

17.20.4 Examples of Supports Brokerage Activities

*Please note that examples are not all inclusive of everything that can be funded through this service
Providing information on recruiting and hiring workers

Developing advertisements, flyers, and other recruiting materials as needed for hiring staff
Completing applicant screenings

Providing assistance to complete and submit employment paper work t@fsocal

Support in managing workers

Interviewing potential applicants, along with the person with disabilities and/or designee

= =4 =8 =8 -8 9
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17.20.5 Supports Brokerage Policies/Standards

In addition to the standards set forth in this manual, the service provider #nohista comply with relevant
licensing and/or certification standards.

17.20.5.1 Need for Service and Process for Choice of Provider

The need for Supports Brokerage services will typically be identified through the NJ Comprehensive Assessment
Tool (NJ CAT) and the person centered planning process documented in the Person Centered Planning Tool
(PCPT). Once this need is identified, an outcome related to the result(s) expected through the patrticipation in
Supports Brokerage services will be included in tidividual Service Plan (ISPnd the Supports Brokerage
provider will developstrategiesto assist the individual in reaching the desired outcome(s¥lividuals and

families are encouraged to include the Supports Brokerage service provider in thegptaonass to assist in
identifying and developing applicable outcomes.

The Supports Brokerage service provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has infotimeegplrovider that the individual has selected
them to provideSupports Brokerage servicabte provider has five (5) working days to contact the individual
and/or Support Coordinator to express interest in delivering services.

The agency identified torpvide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved I18Rd Service Detail Reporill be provided to the identified service
provider.

17.20.5.2 Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual.
Qualifications and training shall @®cumented either in the employment application, resume, reference check, or
other personnel document(s).

1 Minimum 18 years of agé AND i

1 Complete State/Federal Criminal Background checks and Central Registry; Gh&bK3 1

T Val i d dr i v e bstrast (notitocexceed ® poiats) dl drivdng is requifiedND 1

1 Two years of experience working with individuals with ID/DD

17.20.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing are¥dification standardsAgency Trainers
must have a minimum of 1 year experience in the field or 1 year experience in traflingtaff providing
Supports Brokerage servicehall successfully complete the training outlined in Appendix E: Quick Refere
Guide to Mandated Staff Training.

17.20.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, wainer; information maintained
through theCollege of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the datestart and end times, number of units of the delivered seraizk details of the service that was
providedfor each individual and must align with the prior authorization received for the provision of services.

7.20.5.5 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoringSofpports Brokeragproviders in accordance with
the requirements of the Supports Program Quality Plan.
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17.21 Transportation
Procedure

Codes Additional Descriptor Budget Component
AO090HI22 $0.74 Mile Multiple Passenger Rate Either
AOQQ90HI Rce:asonable & Mile Single Passenger Rate Either
ustomary
AOO90HI52 Rgasonab'e &  {5minutes  SeltDirected Employee Either
ustomary

17.21.1 Description

Service offered in order to enable particifsato gain access to services, activities and resources, as specified by
the Service Plan. This service is offered in addition to medical transportation required under 42 CFR 8§431.53 and
transportation services under the State Plan, defined at 42 CFR B4 (if applicable), and does not replace
them. Whenever possible, family, neighbdiriends, or community agencies which can provide this service
without charge are utilized.

17.21.2 Service Limits
Reimbursement for transportation is limited to dists not to exceed 150 miles one way.

17.21.3 Provider Qualifications

Multiple passenger rate and SBlfrected Employee transportation providerast comply with the standards set

forth in this manual. In addition, Transportation providers shall complState/Federal Criminal Background
checks and Central Registry checks for all stdff ug t ests as applicabl eandunder
ensure that all staff successfully completes the Division mandated training, are a minimum of 18 years @f age, an
possess a valid driver ds | i c e Bdfbirected Bmplayees tanrmotcbie thd n o t
individual 6s spouse, parent, or guardian.

17.21.4 Transportation Options

Transportation services can be provided by Medicaid/DDD approvedptraaison providers generic
transportation services/vendors used by the general pafditor SelfDirected Employees.

*The Division is in the process of establishing prepaid debit cards to be used with transportation providers that
cannot enroll withhie Fiscal Intermediary in order to receive payment through their invoices. These options such

as public transportation (NJ Transit and Access Link) and rideshare services (such as Uber or Lyft) will be
available once these payment mechanisms are worked ou

17.21.4.1 Multiple Passenger Rate

This rate of $0.74/mile per passenger is utilized when the transportation provider, typically a Medicaid/DDD
approved provider in this case, is transporting more than one individual using his/her individualized dudget t
fund Division services. The multiple passenger rate is utilized for the entire trip for each individual receiving the
servicel even at the point when there is only one passenger in the vehicle because he/she is the first passenge
picked up and/or thiast passenger dropped off.

17.21.4.2 Single Passenger Rate

This rate is utilized when the transportation provider, typically a generic transportation service available to the
general public in this case, is transporting one individual for the entireDuig to the reasonable & customary
rate, requests for this service must be submitted to the Division for review and approval.
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17.21.4.3 SelfDirected Employee Rate

This rate is utilized when a Sdlfirected Employee is being hired by the individual to pfextransportation for
him/her. All of the standards for the SDE hiring and payment process apply.

17.21.4.3 Additional Flat Rate, Boarding Rate, etc.

If a generic transportation service has an additional flat or boarding fee, the request to covelitibatlacbst
must go through Goods & Services. The process to request Goods & Services is described in Section 17.10.5.1.

17.21.5 Transportation Policies/Standards

In addition to the standards set forth in this manual, the service provider and statformpsg with relevant
licensing and/or certification standards.

All vehicles utilized by th@ransportatiorprovider to transport individuals receiving services shall:
1 Comply with all applicable safety and licensing regulations of the State of New Josey Vehicle
Commission regulations
Be maintained in safe operating condition
Contain seating that does not exceed maximum capacity as determined by the number of available
seatbelts and wheelchair securing devices
1 Be wheelchair accessible by desigmdaequipped with lifts and wheelchair securing devises which are
maintained in safe operating condition when transporting individuals using wheelahdirs
1 Be equipped with the following:
0 10:BC dry chemical fire extinguisher
o First Aid kit;
0 Atleast 3 parable red reflector warning deviges
o0 Snow tires, all weather use tires, or chains when weather conditions.dictate

T
T

17.21.5.1 Need for Service and Process for Choice of Provider

The need foifransportatiorwill be identified through the NJ Comprehensivesdssment Tool (NJ CAT) and the

person centered planning process documented in the Person Centered Planning Tool (PCPT). Once this need i
identified, an outcome related to the result(s) expected through the Tiseneportatiorwill be included in the
Individual Service Plan (ISP).

17.21.5.1.1 Accessing Transportation Services

Once the transportation provider has been identified, the Support Coordinator will include details regarding the
service, provider, mileage, etc. into the ISP.

1721.5.1.1.1 Mliiple Passenger

The Support Coordinator will indicate the chosen provider, mileage, dates of service, etc. in the ISP. The
identified multiple passenger transportation provider will receive prior augttimizupon ISP approval and will

claim to Medicaidthrough Molina) for reimbursement of services delivered.

1721.5.1.1.2 Single Passenger

The Support Coordinator wil/ compl ete and submit t
DDD.ServiceApprovalHelpDesk@dhs.state.njfoisreview. As long as the requested transportation is within a
reasonable & customary rate, approval will be provided by the Division. At the point in which the service is
approved, the Support Coordior will indicate the chosen provider, mileage, dates of service, etc. in the ISP and
prior authorization will be provided to the Fiscal Intermediary upon ISP approval. The transportation provider
will submit an invoice to the Fiscal Intermediary for pay
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17.215.12 Exclusions
1 Medical transportation (see SectionZ171)

9 Transportation provided as part of the Day Habilitation service (pick up and drop off within the service
providerb6s catchment area and tafRBayldapildatian aervices)n t o

17.21.5.2 Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual.
Qualifications and training shall be documented either in the employment applicasume, reference check, or
other personnel document(s).
1  Minimum 18 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry; @ratks
M Valid driverods |l icense and abstract (not to exce

17.21.5.3 Mandated Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standgesey Trainers
must have a minimum of 1 year experience in the field or 1 year experience in training.

17.21.5.4 Documentation and Reporting

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end timgisk up and drop off addresses\dmileageof the delivered service for each
individual and must align with the prior authorization received for the provision of services.
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17.22 Vehicle Modifications
Procedure
Codes
Reasonable &

T2039HI Customary Single NA Individual/Family Supportsr

Additional Descriptor Budget Component

17.22.1 Description

Assessment s, adaptations, or alterations to an aut
transportation in order to accommodate the special needs of the participant. Vehicle adaptations arebgpecified
the Service Plan, are necessary to enable the participant to integrate more fully into the community and to ensure
the health, welfare and safety of the participant.

17.22.2 Service Limits

All Vehicle Modifications are subject to prior approval on adividual basis by DDD. The following are
specifically excluded: (1) Adaptations or improvements to the vehicle that are of general utility, and are not of
direct medical or remedial benefit to the individual, (2) Purchase or lease of a vehicle; and &rlfReg
scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of the modifications.

17.22.3 Provider Qualifications
All providers of Vehicle Maodification services must comply with the standards set forth in this manual.

In addition, Vehicle Modifications providers must meet the following:
1 Accredited by the National Mobility Equipment Dealers Association (NMEDA) recognized Quality
Assurance Program, or its equivalesmd
1 Compliance with NJ State motor vehicle codes

17.22.4 Examples of Vehicle Modifications
*Please note that examples are not all inclusive of everything that can be funded through this service
1 Vehicle steering/brake controls
1 Vehicle lift
1 Vehicle ramp
1 Raising/lowering vehicle roof/floor

17.22.5 Vehicle Modifications Poli cies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.22.5.1 Need for Service and Pocess for Choice of Provider

The need fora Vehicle Mdlification will be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the person centered planning process documented in the Person Centered Planning Todh(PCPT
addition, the following steps must be completed in order to accessé/btodifications:

1 The Support Coordinator will assist the individual in identifying a business that offers this service and
gather an estimate and supporting documentation

1 The Support Coordinatorwit o mpl et e and submit thetVdshelat e Mo
upload the estimate/bid and any supporting documents to iRecord and notify the Division at
DDD.ServiceApprovalHelpdesk@dhs.state.nj.tar review. All estimates/bids musinclude the
following:
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0 The requested item needed, including name, model number, and any other identifying
specifications (all measurements must be taken by a professional to ensure the specifications are
correct)

0 Unit cost and quantity, if applicablendtotal quoted price

o Clear itemization of cost of material, labor, and shipping/freight if applicable

o Name and address of vendor on company letterhead

o Vendor 6s Feder al | D number

o Vendor representativeds name, phone number,

1 The Division will review the estimate/bid and supporting documentation and provide a determination
regarding the requested Vehicle Maodificatipns

1 Upon Division approval, the Support Coordinator will add needed Vehicle Maodifications and follow the
ISP approval procss

1 The Vehicle Maodifications provider will render services as prior authorized by the approved ISP and
claim through the FEl

17.22.5.2 Documentation and Reporting

Documentation of the delivery of service must be maintained to substantiate claims. Thiemtation should
include the date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorization received for the provision of services.

164
NJ Diision of Developmental Disabilities

Supports Program Policies & Procedures Manual (Vessi)n May 2018



18 HOUSING SUPPORS FOR INDIVIDUALS IN THE SUPPORTS PROGRAM

Individuals enrolled in the Supports Program cannot reside in licensed settings, but the Division has developed
mechanisms for individuals in the Supports Program, on an indivigdialdividual basis, to accessiising

assistance based on availability. Information regarding accessing this assistance and the standards related to it ar
described in this section.

18.1 Funding Support for Residential Services and Housing

18.1.1 Community Based Supports

The servicegprovided within the home to assist the individual in daily living. See Sectidnfd7 complete
description of this service. Providers must by prior authorized and follow the standards described in SBction 17.
in order to provide these services and mecpayment through Medicaid/DDD.

18.1.2 Housing Voucher through the Supportive Housing Connection (SHC)

The Division has partnered with the New Jersey Housing Mortgage Finance Association (NJHMFA) to provide
housing subsidies to eligible individuals thgh the Supportive Housing Connection (SHC).

The SHC is meant to be a bridge program for housing assistance to be used until an individual can access a
resource through a federal, state or local housing assistance program (i.e.: Housing ChoiceiViouaiesty

known as Section 8) or other outlet. Vouchers through the SHC are not an entitlement and distribution of
available vouchers are based on funding availability in a given State Fiscal Year and criteria set forth by the
Division.

18.1.2.1 Accessimg a SHC Voucher

18.2.2.1.1 Individualsin the Supports Program

Individuals enrolled in the Supports Program may have access to a subsidy basedvaiiability of vouchers

within the State Fiscal Year and criteria set forth by the Divisimalividualsinterested in receiving a housing
subsidyshould notify their Support Coordinator and ask that they submit a housing Subsidy Request to the
Division on their behalf.

18.1.2.2 Role of the Supportive Housing Connection
9 Administer rental subsidies for theviion
9 Provide landlord outreach and training
9 Administer rental and other housing assistance
9 Provide unit inspections (for licensed settings)
9 Perform resident inquiry services for participants

18.1.2.3 Supportive Housing Connection Guidelines

18.1.2.3.1 Ratal Units

Individuals awarded an SHC voucher are subject to the standards set forth in Sedtiad. 18ublished Rent
Standards (PRS) are applied as fountitgh://www.nj.gov/humanservices/ddd/documents/fair_market_rents.pdf

Individuals residing in units within PRS must agree to monitor federal, state, or local housing assistance program
(i.e. Housing Choice Vouchérformerly known as Section 8) waiting lists fohan they accept new names. At

the time in which these programs are accepting new names, the individual must apply. When an individual is
selected to receive housing assistance through another resource, he/she must move from the SHC voucher to the
otherresource. This use of other resources will allow the individual to maintain their housing assistance and
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permit the Division to redistribute the SHC voucher to other individuals receiving Division services that are not
yet receiving a voucher.

18.1.2.4 Ganeral Standards

SHC subsidy recipients must adhere to the following standards at all times:

a. An initial rental unit must be located and secured within 90 days of an individual receiving their Welcome
Package from the SHC.

b. Individual mustnothave been deerdéneligible to receive federal, state or local housing assistance (Ex.
Housing Choice Vouchérformerly known as Section 8) in the past. For example, an individual
previously received a voucher through another source and lost that voucher due yonaakivig
him/herineligible to receive it again in the future.

c. SHC Vouchers are only available to Division eligible individuals who reside within New Jersey. SHC
vouchers may not be used outside of the State of New Jersey.

d. Individuals must maintain eligility for Division services in order to receive/maintain an SHC rental
subsidy. This includes Medicaid eligibility and cooperation with all relevant monitoring requirements for
the Supports Program or Community CRregram(depending on which one theyeagnrolled in).

e. Residentreceiving an SHC voucher must notify thBupport Coordinator or Case Managfex.

Support Coordinator) and SHC when moving to a anienewing a lease or if thereagy change in
income or in the number of people residingha residence. A change in the number of people residing
in the household will be considered to occur when the tenant has a guest stay for more than four
consecutive weeks or a timeframe establishigicin their leasewhichever is less. Additioi the

number of individuals residing in a unit could result in termination of rental subsidy.

f. Resident must pay their portion of the rent directly to the landlord in a timely fashion and maintain all
utilities. Individuals may receive support from utility assiste programs. Resident must pay 30% of
their income, as established through the application process, directly to their landlord each month. The
remaining rental cost, up Rublished Rate Standar@®RS aspublished at
http://www.nj.gov/humanservices/ddd/documents/fair_market renisyiitlbe paid directly to the
landlord by the SHCIndividuals residing in Rental Units that were previously funded by the Division as
described in Section 18.2.2.2..a& exempt from this standard.

g. Residentis required to apply for federal, state or local housing assistance programs (Ex. Housing Choice
Voucheri formerly known as Section 8) when available. This can be done by mogitoeiiNew Jersey
Department of Community Affairs website, local housing authority websites and local newspapers.
Failure to apply for and accept a resource from an alternate housing assistance program will result in loss
of SHC subsidy. Upon approval faental assistance through another source, the resident must comply
witht he coordinating programbés approved | iving arr
guidelineslindividuals residing in Rental Units that were previously funded bpivision as described
in Section 18.2.3.1.2 or residing in State or Agency Owned properties using the SRO reimbursement
model described in Section 18.2.3.2.are exempt from this standard.

h. Applicants must remain in the residence and be in compliaribelveir lease for each lease term in order
to remain eligible for the SHC subsidy. Lease terms are typically one year. A minimurd@fs30
written notice must be provided and sent to the Division and SHC if the resident intends to move out of
the unitat the end of their lease term.

i. Rentand SHC subsidy may continue to be paid for up to six months during periods of hospitalization.
Consideration may be given to shorten this timeframe if the resident so desires (Ex. Lease is set to

expire).
j- Ininstancesvhere an individual no longer resides in a location and it is not due to hospitalization, no
additional monthso6 rent will be paid.

k. Rental units in unlicensed settings must nketDepartment dflousing andJrbanDevelopment (HUD)
Quality Standards and livhot be subject to the standards set forth in N.J.A.C. 10i48fandards for
Community Residences for Individuals with Developmental Disabilities. Residents must allow SHC staff
to inspect the unit prior to occupancy andngpect up to 90 days befditee end of each lease year to
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ensure these standards continue to be metdd@8notice will be allowed for corrections; 2wurs for
life threatening issues).
Rental units imon-DDD licensed settings will receive housing inspections complet&&Hgy saff to
ensure compliance witHUD Quality Standards.

. Resident must not commit any serious or repeated violation(s) of the lease.
Resident cannot engage in drug related criminal activity, violent or any other criminal activity.
Resident cannot receive 8HRental Subsidy assistance while receiving another housing subsidy.
Resident must comply with providing documentation required, including proof of total household income,
information on other residents living in the home and copy of annual lease.
Residenteceiving an SHC subsidy is assigned a voucher for doedeom unit. If living in a location
with multiple individuals served by the Divisipa request can be made for more than one bedroom but
explicit permission from the Division must be receiv&kquests fosettings withadditional bedrooms
where only one individual served by the Division will reside are not generally approved. Resident must
receive prior authorization before adding household members and bedrooms. Gross Annual Income is
based n all residents in household, requiring proof of income for each household member.

r. Any circumstances where an individual requests aifivede shall be deferred to the New Jersey
Department of Community Affairs (DCA). The Division shall not approvedamiaister any vouchers
related to livein aides. Standards for ling aides will be those established by DCA and determination of
approval will be made solely by that entity. If approved, DCA will administer the subsidy and all of their
established pragm rules shall apply. Any requests for liveaide(s) denied by DCA shall not be
approved by the Division.

S. Subsidized units may not be used for commercial activities. Units must remain residential in use as
defined by HUD and IRS guidelines.

t. SHC swsidies cannot be used to subsidize bedrooms or units utilized as staff offices.

u. Security deposits paid by SHC may be used by the individual fetimeepurpose only, if there are no
other means of obtaining a security deposit. If the individual nelsagith the subsidy, returned deposits
shall be supplied as part of the new deposit required. Individuals shall be required to pay the difference.
If the security deposit is lost due to eviction, damage, etc. the individual shall pay the entireateposit
any new unit.

v. Rental subsidies cannot be used iviglon of MentalHealth andAddiction Services (DMHAS)Level
A+, A, B, or C Programs, Boarding Homes, Residential Healthcare Facilities, or Rooming Houses.

w. Addi ti onal if ees o twWwilbnotbepaovidedirgimbpireed.slf thie pet i$ ehservice n i
animal, the individual would need to address directly with the landlord.

X. SHC subsidies cannot be used in circumstances where the owner of the property is related to the

individual (.e. parent, ciid, grandparent, grandchild, sister brother). Any Division funded

arrangements that pdate this policy shall be reviewed on a chgaase basis as to how to best

implement moving forward.

SHC subsidies cannot be used if a unit is occupied lowiter or by any person with interest in the unit.

SHC subsidies may be authorized, on a-tgsease basis, in shared living arrangements. In these

circumstances, theRSwill be divided by the number of bedrooms in the unit so the individual receiving

the subsidy pays aequal share of the rent. (for example, RR$1200 per month for a two bedroom.

One individual receives a subsidy and the other does not. The individual receiving a subsidy would have

rent calculated at $600 per month). The individul be expected to pay 30% bfs/herincome to the

landlord forhis’/herpor t i on of the rent with the SHC making

not receiving an SHC subsidy would be responsible for their equal share of rent.

aa. In circumgances where it is known that an individual requesting an SHC subsigyeosorwith which
an individual wishes to residesa history of eviction for nopayment of rentan SHC subsidy may not
be provided.

bb. No accommodations to SHC guidelines will bepded that would have the potential to not be honored
by a federal, staj®r local housing assistance progréira. Housing Choice Vouchérformerly known
as Section 8) when it becomes available or are determined to not be in the best interesvisidhe D
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Additionally, should federal, stater local housing assistance progréra.: Housing Choice Vouchér
formerly known as Section 8) guidelines be adjusted or changed in the future those changes will be
reviewed and made applicable to existingCSvouchers as necessary. Allocation of SHC vouchers are
solely at the discretion of the Division.

18.2.2.5 Denial or Termination of Rental Subsidy

1
1
1

= =4

If the resident violates any obligation under the NJ DDD Rental Subsidy Agreement.

If the resident engagés criminal activity including drug related or violent activity.

If the resident commits fraud, bribeyr any other corrupt or criminal act in connection with the NJ DDD
Rental Subsidy Program.

If the resident allows other individuals to live in the etnnit that have not been reported to the Division
and received prior approval.

If the resident refuses to pais/herportion of the rent for damage to the unit or other amounts owed by
the resident under the lease to the landlord.

If the resident refuseto allow home inspection or comply with HUD Quality Standards.

If the resident refuses to comply with providing documents requioe@Xample, aopy of the annual
lease or proof of income from any household member).

If the resident is or becomes irgilile for Division services or does not comply with waiver monitoring
requirements.
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APPENDIX Az GLOSSARY OF TERMS

Acuity Factor i modifieradded to the tier for individuals with high clinical support needs based on medical
and/or behaviola concer ns, notated by fAad next to the tier
and/or unit of a service base rate for services where that may be applicable.

Bump-Upiashortt er m i ncrease i n an i ndi vchahgesinhlifexirckmstdngest i f
that result in a need for additional temporary services that exceed his/her budget.-Apbisroppped at $5,000
per individual, will be effective for up to one year, and can only be provided once every three years.

Centers for Medicare and Medicaid Services (CMSj the federal agency within the U.S. Department of Health
and Human Services that administers the Medicare program and works in partnership with state governments to
admini ster Medi cai dhlindudaree Peogram (8CHIPH and ldealth instiranca-pertbility
standards.

Chil drenbés Syst éthevisionGwithinghe Nels SeBs€y) Department of Children and Families
that serves children (under 21) with emotional and behavioral healthhadlenges and their families and
children (under 21) with developmental and intellectual disabilities and their families. Services include
communitybased services,mome services, owdf-home residential services, and family support services.

College d Direct Support (CDS) i a collection of wetbased courses designed for direct support staff, people
with disabilities, their families and others who support people with disabilities. The course work connects learners
with a nationally recognized curricututhat empowers people to lead more independent andisaifed lives.

Commission for the Blind and Visually Impaired (CBVI) T the Division within the New Jersey Department of
Human Services that provides specialized services to persons who are kigwhlly impaired and provides
education in the community to reduce the incidence of vision loss.

Community Care Program (CCP) i aDivision of Developmental Disabilities initiative included in the
Comprehensive Medicaid Waiver (CMWjat funds communitpased services and supports for adults (age 21
and older) with intellectual and developmental disabilities who have been assessed to speetfignt level of
care (LOC) for Intermediate Care Facility for Individuals with Intellectual Disabilities ([DF/ii.e., an
institutional level of careFormerly known as the Community Care Waiver (CCW).

Comprehensive Medicaid Waiver (CMW)it he New Jer sey Department of Hum
that is a collection of reform initiatives designedtstainthe program longerm as a safetyet for eligible

populations, rebalance resources to reflect the changing healthcare landscape and prepare the state to implement
provisions of the federal Affordable Care Act in 2014. The Supports Program is the ofifdevelopmental
Disabilities6é initiative within this waiver.

Department of Children & Families (DCF) i the state agency that works to ensure the safety:beilt and
success of children, youth, families and communities.

Department of Education (DOB i the Department in state government that oversees the programs and services
provided in all public and nonpublic primary and secondary schools in New Jersey; administers state and federal
aid to schools and school districts; and establishes and reguladtte w J er sey 6s educati onal

Department of Human Services (DHS) the Department of state government that serves seniors, individuals
and families with low incomes; people with mental ilinesses, addictions, developmental disabilitiesoogeliate
disabilities; people who are blind, visually impaired, deaf, hard of hearing, ebliledf parents needing child
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care services, child support and/or healthcare for their children; and families facing catastrophic medical expenses
for their childrenDHS and its eight divisions provide programs and services designed to give eligible individuals
and families the help they need to find permanent solutions to a myriad of life challenges.

Department of Labor and Workforce Development (LWD)i the Departmendf state government that

provides workforce development, family leave insurance, analyzes labor market information, health and safety
guidelines, social security disability programs, te
compensation anasources for employers. The Department of LWD also provides services and support to
individuals with disabilities in the workforce through the Division of Vocational Rehabilitation Services.

Division Circulars T documents issued by the Assistant Comraissi of the Division of Developmental

Disabilities which set policy for the various agencies within the DivisDivision Circulars can be found on the

Di vision of Development al Di sabilitiesd website at
http://www.nj.gov/humanservices/ddd/news/publications/divisioncirculars.html

Division of Developmental Disabilities Division or DDD) i the Division within the New Jersey Department of
Human Services that coordites funding for services and supports that assist adults age 21 and older with
intellectual and developmental disabilities to live as independently as possible. An overview of DDD is outlined
in section 1.2 in this manual.

Division of Vocational Rehabilitation Services (DVRS)i the Division within the New Jersey Department of
Labor and Workforce Development that provides services to assist individuals with disabilities to prepare for,
obtain, and/or maintain competitive employment consistent with theirgths, priorities, needs and abilities.

Employment/Day Budget Component the portion of the individual budget that can be used to purchase

services that are categorized as supporting an individual with their employment and day support needs based. An
indication of the budget component in which each service is categorized is available within the table provided for
each service in Section 17 of this manual.

Fair Hearing T an administrative proceeding to resolve an appeal of a Medicaid viahaed serice when the
service has been denied, or will be reduced, suspended or terminated.

Fiscal Intermediary (FI) 7 the entity thamanages the financial aspects of the Supports Program on behalf of an
individual choosing to direct their services through a-Balécted Employee. In addition, the Fl acts as a

conduit for an organization or enterprising entity that is not a Medicaid provider but engages in commercial,
industrial, or professional activities that are offered to the general public and will bebévéidl individuals

enrolled in the Supports Program. More information about the responsibilities of the FI can be found in section 10
of this manual.

Health Information and Portability and Accountability Act (HIPAA) i the federal law passed by Congrass i
1996 that protects the privacy of protected health information (PHI) and personally identifiable information (P1l)
and establishes national standards for its written, oral, and electronic security.

Home and Community-Based Services (HCBS) Medicaidfunded services and supports that are provided to
individuals in their own home or community. HCBS programs serve a variety of targeted populations groups,
including individuals experiencing chronical illness or individuals with mental ilinesses, intdllectua
developmental disabilities, and/or physical disabilities.

Individual/Participant 7 an adult age 21 or older who has been determined to be eligible to receive services
funded by the Division of Developmental Disabilities.
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Individual Budget i an upto amount of funding allocated to an eligible individual based on his/her tier
assignment in order to provide services and supports. Each Individual Budget is made up of an Employment/Day
budget component and an Individual/Family Supports budget component.

Individual/Family Supports Budget Componenti the portion of the individual budget that can be used to
purchase services that are categorized as providing support to the individual and/or family in addition to their
employment/day services. An indicatiohtlbe budget component in which each service is categorized is available
within the table provided for each service in Section 17 of this manual.

Individualized Service Plan (ISP)it he st andar di zed Division of Devel org
document, developed based on assessed needs identified through the NJ Comprehensive Assessment Tool
(NJCAT); the Persoi€entered Planning Tool (PCPT); and additional documents as needed, that identifies an

i ndividual 6s out c o mereededriodassistehe individualansattainingethe suecomes c e s
identified in the plan. An approved ISP authorizes the provision of services and supports.

iRecordi DDD6 s s e -asedelectronie Health record application.

Level of Carel the assessed\el of assistance an individual requires in order to meet his/her health and safety
needs and accomplish activities of daily living. Eligibility for certain Medidaitled longterm services and
supports is tied to an onndividual s Level of Care d

Managed Care Organizations (MCO)i organizations, also known as HMOs or health plans, that contract with
state agencies to provide a health care delivery system that manages cost, utilization and quality of Medicaid
health benefits and additionslledicaid services.

Managed Long Term Services & Supports (MLTSS) the program that ensures the delivery of koergn

services and supports through New Jersey Medicaid's NJ FamilyCare managed care plagiashis

designed to expand home and commub#ged services, promote community inclusion and ensure quality and
efficiency. MLTSS provides comprehensive services and supports, whether at home, in an assisted living facility,
in community residential services, or in a nursing home.

Medicaid i a fedeal and state jointly funded program that provides health insurance to parents/caretakers and
dependent children, pregnant women, and people who are aged, blind or disabled. These programs pay for
hospital services, doctor visits, prescriptions, nursingénoare and other healthcare needs, depending on what
program a person is eligible for.

National Core Indicators (NCI) i standard measures used across states to assess the outcomes of services
provided to individuals and familiedndicators address keyeas of concern including employment, rights,
service planning, community inclusion, choice, and health and safety. NCl is a voluntary effort by public
developmental disabilities agencies to measure and track their own performance.

NJ Comprehensive Assesnent Tool (NJ CAT)1 themandatoryneedsbased assessment used by the Division

of Developmental Disabilities as part of the process of determining an indivieligibglity to receive Division
fundedserviceand assessing an iimtdréevnaidareadelbcare, behgvipra,and ne e d s
medical.

Person Centered Planning Tool (PCPTJ a mandatory discovery tool used to guide the person centered
pl anning process and to assist in the devel opment o

Planning for Adult Life Project i a statewide project funded by the NJ Division of Developmental Disabilities

(DDD) to assisstudentgages 1&21) with developmental disabilities and their families in charting a life course
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for adulthood This project facilitates stient and parent groups and offers informational sessions, webinars, and
resource materials thatldressore areas that include but are not limitedrtpplyment postsecondary
educationhousing, legal/financial planning, selirection, health/behavior&kalth, and planning/visioning a life
course.

Planning Teami a team of peoplevith a valuable connection to the individutilat participate in planning

meetings and contribute to the development of the PCPT anédi@Rminimum, the planning team indes the
individual and Support Coordinator. Parents, family members, friends, service providers, coworkers, etc. are also
often included in the planning team as established by the individual.

Prior Authorization T the approval obtained prior to serge deliveryi that details start/end dates, number of
units, and procedure codes authorized in order for the identified provider(s) to receive payment for services once
they have been rendered

Provider Databasei asearchablelatabase of approved s providers

Self-Directed Employee (SDE) a person who is recruited and offered employment directly by the indiadual
thei ndi vi dual 6s aut horized representative to perform

Service Provideri the entiy or individual who will provide thevaiverseavice(s) indicated in the ISP. Service
providers must meet the qualifications and standards related to the service(s) being offered.

Support Coordination Agency (SCA)i an organizatiompprovedoy theMedicad and theDivision of
Developmental Disabilitie® provide services that assist participants in gaining access to needed program and
state plan services, as well as needed medical, social, educational, and other services.

Support Coordination Supervisor (SCS)i the professional within Support Coordination Agendhatprovides
oversight and management of the Support Coordinatatsapproves ISPs

Support Coordinator (SC) i the professionalesponsible for developing and maintaining the Individualized
Service Plan with the participant, their family, and other team memilnkisg the individual to needed services;
and montoring the provision of services included in the Individualized Service Plan.

Supported Employment Budget Componeni an additionatomponent of the individual budgiatcan be
accessed in situations when the individual budget does not sustain the level of Supported Employment
Individual Employment Support needed in order for the individual to find or keep a competitive joly@éménal
workforce.

Supports Programi the Divisionof Developmental Disabilitieiitiative included in the Comprehensive
Medicaid Waiver (CMW thatprovides needed supports and serviceditividuals eligible for DDD who are
notin the Community Cae Program(CCP).

Tier T an assigned descriptor, based on support needs determined through the NJ CAT, that determines the
individual budget andeimbursement rate a provider will receive for that individuapgmticularservices.
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APPENDIX Bz HELPFW LINKSTO THE DIVISION

Division of Developmental Disabilities- www.nj.gov/humanservices/ddd/home/

(0]

O O 0O OO O0OO0OO0OO0oOOoOOoOOo

Applying for Services www.nj.gov/humanservices/ddd/services/apply/index.html

Becoming a Providerwww.nj.gov/humanservices/ddd/programs/sppp.htmi

Community Card’rogram(CCP) - www.nj.gov/humanservices/ddd/services/ccw/index.html
Contact Information www.nj.gov/humanservices/ddd/staff/

Division Circulars- www.nj.gov/humanservices/ddd/news/publications/divisioncirculars.html
Feefor-Service Implementationwww.nj.gov/humanservices/ddd/programs/ffs_implementation.html
Medicaid Eligibility and DDD- www.nj.gov/humanservices/ddd/services/medicaideligibilitylh
News and Announcemertsvww.nj.gov/humanservices/ddd/news/news/index.html

NJ CAT Resource Pagavww.nj.gov/humanservices/ddd/resources/njcat.html

Provider Databasie Coming Soon!

Support Coordinationwww.nj.gov/humanservices/ddd/services/support_coordination.html
Supports Program www.nj.gov/humanservices/ddd/programs/supports_program.htmi
Webinars- www.nj.govhumanservices/ddd/resources/webinars.html
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APPENDIX & DIVISIONHELP DESKS

Topic/Subject Area Help Desk

Communications / Division Update DDD.Communications@dhsate.nj.us
Feefor-Service DDD.FeeForService@dhs.state.nj.us

IT Requests DDD.ITRequests@dhs.state.nj.us

Medicaid Eligibility DDD.MediEligHelpdesk@dhs.state.nj.us

Provider Database DDD.ProviderDatabaseHelpdesk@dhs.state.nj.us
Provider Enrollment Unit DDD.ProviderEnrollmentHelpdesk@dhs.state.nj.us
Supports Program DDD.SuppProgHelpdesk@dhs.state.nj.us

Support Coordination DDD.SCHelpdesk@dhs.state.nj.us

Support Coordination Supervisors Support DDD.SCSupervisorSupport@dhs.state.nj.us
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APPENDOX Dz DOCUMENTS

Referenced document s are avail abl e on the Di vision
below.

Quick Reference Guide to Service Delery Documentation Requirements

Service Delivery Documents

Please note that tHi#lable versions of these documents are available by clicking on the name of the document belo
atwww.nj.gov/humanservices/ddd/programs/supports_program.htm
Community Based / Individual Supports Activity Log
Community Inclusion ServicdsIndividualized Goals

Community Inclusion ServicdsActivities Log

Community Inclusion ServicésAnnualUpdate

Day Habilitationi Individualized Goals

Day Habilitationi Activities Log

Day Habilitationi AnnualUpdate

Natural Supports Training Log

Prevocational Training Individualized Goals

Prevocational Training Activities Log

Prevocatbnal Trainingi AnnualUpdate

Supported Employment Service®reEmployment Service Log
Supported Employment Servicedntervention Plan & Service Log

= =4 =8 =8 -84 _9_9_9_9__9

Planning Documents
1 PersorCentered Planning Tool (PCPT)
91 Individualized Service Plan (ISP)

Other Documentation and Forms

Participant Statement of Rights & Responsibilities
Participant Enrollment Agreement

ISP Quality Review Checklist
AddressingenhancedNeeds Form

Assistive Technology/Environmental Maodification Evaluation Request Form
Goods & Services Request Ror

Supported Employment Funding Request Form
Continuation of Prevocational Training Justification Form
Move to Discharge Form

Support Coordination Agency Selection Form
DVRS/CBVI Determination Form

Non-Referral to DVRS/CBVI Form

Support Coordination Monitorg Tool

= =4 =8 =8 888888899
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http://www.nj.gov/humanservices/ddd/documents/community_based_individual_supports_log.pdf
http://www.nj.gov/humanservices/ddd/documents/community_inclusion_individualized_goals_log.pdf
http://www.nj.gov/humanservices/ddd/documents/community_inclusion_activities_log.pdf
http://www.nj.gov/humanservices/ddd/documents/community_inclusion_quarterly_update.pdf
http://www.nj.gov/humanservices/ddd/documents/day_habilitation_individualized_goals_log.pdf
http://www.nj.gov/humanservices/ddd/documents/day_habilitation_activities_log.pdf
http://www.nj.gov/humanservices/ddd/documents/day_habilitation_quarterly_update.pdf
http://www.nj.gov/humanservices/ddd/documents/natural_supports_training_log.pdf
http://www.nj.gov/humanservices/ddd/documents/prevocational_training_individualized_goals_log.pdf
http://www.nj.gov/humanservices/ddd/documents/prevocational_training_activities_log.pdf
http://www.nj.gov/humanservices/ddd/documents/day_habilitation_quarterly_update.pdf
http://www.nj.gov/humanservices/ddd/documents/supported_employment_pre-employment_log.pdf
http://www.nj.gov/humanservices/ddd/documents/supported_employment_intervention_plan_and_service_log.pdf























































